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Proceedings of the Fifth Annual Meeting, 
Honorary Consultants to Army 


Medical Library 


HE fifth annual meeting of the Association of Honorary Consultants 

to the Army Medical Library was held on Friday, October 22, 1948 

at the Willard Hotel in Washington, D. C. Dr. Chauncey D. 
Leake, President of the Association, called the meeting to order at 9:15 a.m. 

FRIDAY MORNING SESSION, OCTOBER 22, 1948 
DR. LEAKE: The meeting will come to order. I believe that congratu- 
lations are in order for the fine arrangements Colonel Jones has made for 
our fifth meeting. [Applause] 

In starting our next five year program, I believe we should make an 
analysis of what we, as Consultants to the Army Medical Library, are 
going to do. We were originally brought together through the efforts of 
Colonel Jones, former Director of the Library, to provide help and promote 
the status and use of the Army Medical Library. ‘Today, our objects 
may be more definitely defined. Last night at a meeting of the Executive 
Committee, we discussed these objectives and we have outlined these 
particular objectives as the purpose of our Association. They are as 
follows: 

1. To keep this fine group of Consultants together as an advisory 
board to help suggest and direct the policy of the Army Medical Library. 

2. To secure an adequate building for the vast collections of Medical 
Literature now housed in a very obsolete structure. 

3. To assist in the development of a world medical index. 

4. To assist in the responsibilities of maintaining the functions of 
the Army Medical Library which cannot be publicly financed as a result 
of certain governmental restrictions. 

5. To assist in the publication of the contributions of the staff of 
the Army Medical Library. 

6. ‘To assist in promoting an understanding of the Army Medical 
Library, its uses and purposes. 

It is important that we keep these objectives in mind as we proceed 
here today. It is the basis for obtaining support for the Association, and it 
places upon us great responsibilities as the Consultants will play a definite 
role in directing the future of this great institution. 

The first item of business on the 1948 program will be the reading of 
the minutes of the last annual meeting of the Association. Colonel Jones! 
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COLONEL HAROLD W. JONES: The official minutes of the last 
meeting of the Association have been published in the BULLETIN OF 
THE MEDICAL LIBRARY ASSOCIATION. It has also been 
published in an attractive booklet form and a copy has been handed to 
everyone present. Since everyone has a copy and the minutes are rather 
long, I believe we could suspend the formal reading of the minutes. 

As Secretary of the Association, I am also Secretary to the Executive 
Committee. It has been the policy of the Committee to hold at least one 
formal meeting in the spring and as many other meetings as the business of 
the Association requires ‘The following report is the summary of the 
business of the last meeting of this committee: 

EXECUTIVE COMMITTEE MEETING 
Official Minutes 

A meeting of the Executive Committee of the Association of Honorary 
Consultants to the Army Medical Library was held on May 28, 1948 at 
the Warwick Hotel, Philadelphia, Pennsylvania. Dr. Chauncey D. Leake, 
Dr. Morris Fishbein, and Colonel Harold W. Jones were the only members 
of the Committee present. Colonel Joseph McNinch, Major Frank B. 
Rogers, Special Assistant to the Director of the Library, Dr. Sanford V. 
Larkey of the Welch Memorial Library, and Doctor Robert Wilson of the 
Cleveland Branch of the Army Medical Library were invited to attend 
certain parts of the meeting 

Since the quorum provided by the Constitution and By-Laws was not 
present at the meeting, the various resolutions adopted by the group were 
circulated to the members of the Executive Committee and the vote was ob- 
tained by correspondence in accordance with the Association’s By-Laws. As 
a result of this ballot, the following matters of importance were acted upon. 
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1. ‘The annual meeting. 

2. Re-organization of the various standing committees. [The revised 
list of members of these committees may be found on Page 113 of the 
Proceedings. ] 

3. The Committee also voted to propose a change in the Constitution 
and By-Laws to separate the present office of Secretary-Treasurer and to 
divide the office into two offices. The Secretary-Treasurer has notified 
the members of the Association of the proposed changes and the matter 
will be voted upon tomorrow afternoon. 

4. The Executive Committee elected the following members of the 
Association to the 1948 Nominating Committee: 

Dr. Sanford Larkey as Chairman 
Dr. Arthur H. Sanford, Dr. Arthur C. Christie, Dr. Robert 


Schlueter, and Mr. Thomas E. Keys as members at large. 
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The Nominating Committee reported its decision to the Secretary and 
the members of the Association were notified accordingly by means of the 
Army Medical Library News. The Association will have an opportunity 
to vote on the nominees tomorrow. The By-Laws permit additional 
nominations from the floor. 

5. The Executive Committee also voted another proposed change in 
the By-Laws of the Association. The amendment would provide for a 
smaller quorum of the Association membership for the annual meetings. 
At the present time, twenty-five (25) percent of the membership consti- 
tutes a quorum. The Executive Committee recommends lowering this to 
twenty (20) percent. The members of the Association have been notified 
of this proposed amendment and they will vote on it tomorrow afternoon. 

6. The only other resolution which was presented to the members of 
Committee by mail, a resolution to support a change in the present site 
for the new Army Medical Library Building, failed to receive support by a 
majority of the members of the Committee. It has been decided since 
the May meeting that this matter is of sufficient importance that it should 
be left open for the consideration of the members of the entire Association 
at its annual meeting. 

DR. LEAKE: Thank you, Colonel Jones. You have heard the minutes 
of the last meeting and a report of the spring meeting of the Executive 
Committee. Are there any corrections or comments? (There appeared to 
be none.) Since there are no corrections, would some member enter a 
motion to accept the minutes as published in the BULLETIN OF THE 
MEDICAL LIBRARY ASSOCIATION ? 

DR. LARKEY: I move that the minutes be approved as they appeared 
in the BULLETIN. 

MR. JAMES F. BALLARD: I second the motion. 

[The motion was voted upon and the President ordered the minutes 
approved as they appeared in the BULLETIN OF THE MEDICAL 
LIBRARY ASSOCIATION. ] 

DR. LEAKE: I would like to introduce Colonel Joseph H. McNinch, 
who will convey the official greetings in behalf of the Surgeon General’s 
Office and give us a brief report of the activities of the Army Medical 
Library since our last meeting. Colonel McNinch! 

COLONEL JOSEPH H. McNINCH: Dr. Leake, members of the 


Association of Honorary Consultants, and guests: 


Both the Surgeon General and his Deputy are unable to be here this 
morning because of the press of other business and have asked me to express 
their regrets. General Armstrong, the Deputy Surgeon General, will be 
able to attend the dinner tonight. My report to you will be brief. There 
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are being distributed abridgements of the divisional reports of the Army 
Medical Library which contain considerable statistical data concerning 
the activities of the Library during the past year. 

First, we are very much disappointed about progress toward obtain- 
ing a new building. Both enabling legislation increasing the authorized 
ceiling for a new building and a budget for initiating construction were 
approved at Army level last spring but did not reach the Congress and 
were not acted upon. It is my understanding that the enabling legislation 
is now in the Bureau of the Budget. What action will be taken there 
and what action will be taken toward the provision of funds cannot be 
forecast at this time. 

I am happy to announce the selection of Major Frank B. Rogers, 
Medical Corps, United States Army, as the permanent Director of the 
Library. You will remember that at this time last year authority had just 
been obtained to appoint a permanent Director. Major Rogers was selected 
for the appointment and was assigned to the Army Medical Library for 
six months’ on-the-job training and orientation. He is now a student in 
the School of Library Service at Columbia University where he will add 
to his professional knowledge of medicine the technical knowledge of 
librarianship. 

Several months ago the Army Medical Library found it necessary to 
suspend the Cooperative Cataloging Program with the Library of Congress. 
We are not happy to take this action but felt that it was an absolute 
necessity in order that the recataloging of the Army Medical Library as 
recommended in the survey of 1944 could go forward. You will note 
that this program has been suspended and not discontinued. We hope 
again to engage in the Cooperative Cataloging Program when our resources 
will permit. 

The new classification (the W classification) prepared for the Army 
Medical Library by Miss Mary Louise Marshall has been under consider- 
able discussion during the past few months. Major Rogers, while at the 
Library, spent most of his time studying this classification and its useful- 
ness to the Army Medical Library. He also studied the Library of 
Congress classification for medicine and has recommended that the Army 
Medical Library adopt a simplified form of the classification prepared by 
Miss Marshall. I realize that there will be opposition to this course in 
many quarters. In so far as the Army Medical Library is concerned the 
whole matter is still open for discussion. However, every delay in arriving 
at a satisfactory solution to this problem retards the recataloging program 
of the Library. I hope that by the time of your next meeting the problem 
of classification of our books will have been settled. 
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As you know, it has been impossible in the past for the government to 
accept gifts for use by the Army Medical Library. I am glad that I can 
report that Public Law No. 439, 80th Congress, makes it possible for the 
Secretary of the Army to accept gifts for use by the Army Medical Library. 

During the past year the responsibility of the Army Medical Library 
to the Army hospital libraries has had some attention. Army Regulations 
state that the Director of the Army Medical Library will supervise all 
medical libraries of the Army. ‘This provision of Army Regulations has 
never been placed in effect. Recent surveys of hospital libraries indicate 
that at least closer co-ordination, if not actual supervision, would be 
desirable, 

The problem of space at the Library is still critical, We have recently 
been authorized to use one-half of a temporary building on the south 
side of Independence Avenue. ‘This building is a fire hazard, and is not 
suitable for the storage: of books. Its use will be uneconomical and will 
further divide our collections and our activities. However, it seems to be 
the best we can do at the present time. 

We still have problems of personnel in several fields. First, we have 
been unable to get as many vacancies filled as we feel are necessary. 
Secondly, we have been unable to get vacancies in as high grades as seem 
to be necessary to attract competent personnel. ‘Thirdly, we have some 
difficulties with the Civil Service classification system. Librarians with 
special qualifications necessary to the Army Medical Library frequently do 
not meet the general standards set by the Civil Service Commission. 

In conclusion, may I express the appreciation of the Surgeon General 
to you and this Association for your continued interest and activities in 
behalf of the Army Medical Library, and add my personal appreciation 
for your interest, assistance, and sympathetic understanding. 

DR. LEAKE: Thank you for your fine report, Colonel McNinch. 
It is regrettable that classification has gotten to be such a problem. The 
important factor is to keep our objective in mind. The most important 
thing is to find the book we are looking for. How this is done is un- 
important just so long as the book can be found. ‘There has arisen our 
relationship with the Library of Congress, and we should seek some sort 
of an agreement. We should have a series of conferences with the tech- 
nicians with regard to saying whether we can straighten out these problems. 
General Kirk, have you anything to add? 

GENERAL NORMAN T. KIRK: I see that everybody is having the 
same problems as during the war but with less patience. It’s too bad 
that we cannot get a Library because there has been talk about it ever 
since I was a Junior Officer. A bill in Congress has been authorized, 
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but I think that it would be better outside the Department of the Army. 
It would have to be introduced in Congress from outside rather than 
from the War Department. 

DR. LEAKE: Thank you, General Kirk. It is important that we have a 
report of our Committees which held their respective meetings yesterday. 
I had the opportunity to sit in on a few of them, and I was pleased at 
the interest which the members of the various committees have shown in 
respect to their objectives. I now call on Dr. Robert Stecher to read his 
report on the meeting of the Committee on Acquisitions. 


[DR. ROBERT M. STECHER read the report of his Committee.] 


REPORT OF THE ACQUISITIONS COMMITTEE 

The meeting of the Acquisitions Committee was held at 10 a.m. 
October 21, 1948, in Mr. Adam’s office of the Army Medical Library. 
The following members of the Committee were present: Miss Mary 
Louise Marshall, Mr. James F. Ballard. Captain Rupert Harold Draeger 
and Dr. R. M. Stecher, Chairman. Mr. Joseph Groesbeck, Chief of the 
Acquisitions Division and Dr. Chauncey Leake were also present. 

Mr. Groesbeck reported on the activities of the Acquisition Division. 
The summary shows that material is acquired by purchase, by transfers, 
by exchanges, and by gifts. Material is classified as current, out-of-print, 
and old and rare, o/d meaning before 1800. In 1948 current purchases 
included 6869 books and 11,688 serials. ‘These represent increases of 100 
per cent from 1946 to 1947, and of 50 per cent from 1947 to 1948. 
Purchase of out-of-print material was about 50 per cent in the last year. 
Purchase of old and rare were 404 items in 1948, about the same as in 1947. 

Material obtained by transfer includes duplicate copies of medical 
works submitted to the Library of Congress for copyright and other materi- 
al, some of it confiscated from the Army and other government agencies. 
Exchanges are received from exchange of the Current List and from the 
Medical Library Association. These amounted to 10,061 serials in 1948. 

Gifts are sometimes solicited where unique and unusual collections 
are known to exist. Many valuable gifts are received unexpectedly and 
unsolicited. Association items in particular are especially desirable and 
can be obtained only by gift. 

During 1948 over $13,000.00 was spent for current journals. About 
85 per cent of all German medical literature is now on hand. Special 
want lists of English and Portuguese journals were issued. A large library 
of the history of Japanese medicine, including 1600 volumes, was pur- 
chased. A special Japanese agent was appointed with orders to supply all 
Oriental books in two Japanese catalogues. All shipments from Russia 
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ceased early in 1948 but material is still coming in from Russian satellite 
countries. Polish material comes through the State Department. 


The Army Medical Library is attempting to collect a complete file of 
Pharmaceutical house journals and of Pharmaceutical advertising literature. 

Popularization, crank, and quack medical literature is collected but 
medical fiction is neglected. 

There was long and spirited discussion of many activities and problems 
ot the department. The Committee recommended that expenditures for 
old and rare historical material be limited to 10 per cent of purchases. It 
was recommended that the Honorary Consultants be advised to solicit 
gifts of manuscripts of historical significance. 

It was recommended that a substantial increase of the size of the 
professional staff be authorized in order properly to process the vast 
amount of material which is being received. 

DR. LEAKE: Thank you Dr. Stecher for your fine report. I under- 
stand that the Committee on Historical Medicine has changed its name. 
It will now be known as the Committee on the History of Medicine. 
Dr. Viets, chairman of this committee, will now give us a report of their 
meeting yesterday. 
REPORT OF THE COMMITTEE ON THE 
HISTORY OF MEDICINE 
DR. HENRY R. VIETS: The Committee met at the Army Medical 
Library at 2 p.m. on Thursday, October 21, 1948. 
The following members were present: 
Henry R. Viets, Chairman 
Sanford V. Larkey 
Samuel T. Sturgis 
Absent: 
Herbert M. Evans 
Reginald Fitz 
Pierce Butler 
Thomas J. Holmes 
Edward B. Krumbhaar 
Also present: 
Chauncey D. Leake 
John E. Gordan 
‘Thomas FE. Keys 
Wilburt C. Davison 
Benjamin Spector 
William J. Wilson 


The Chairman presented to the committee the minutes of the last 
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official meeting held on October 10, 1947, and they were approved as 
read. A telegram from Mr. Thomas J. Holmes and a letter from Dr. 
Edward B. Krumbhaar stating that they regretted they could not attend 
the meeting were presented. 

The Chairman of the Committee announced that there had been an 
informal meeting of the Committee at the Cleveland Branch of the Army 
Medical Library on January 9, 1948, the Chairman and Mr. Thomas J. 
Holmes being the only members of the Committee present. Certain 
matters of interest to the Committee were discussed, and these were 
circulated as a memorandum from the Chairman to all members of the 
Committee. 

The Chairman then presented Dr. William J. Wilson, Chief, History 
of Medicine Division, Army Medical Library, Cleveland, who reported to 
the Committee in substance as follows: 

During the last year the History of Medicine Division has continued 
to occupy quarters in the building of the Cleveland Medical Library. 
Recently, also, its Book Binding Studio was transferred to this building 
from a previous location in East Cleveland. The important binding 
program is being maintained on the same principles as before, but with 
considerable added convenience. The Catalogue of Incunabula, Manu- 
scripts, and Orientalia is now being printed, but galley proof has not as 
yet been received. The Catalogue will describe all of the holdings in 
these classes of the Army Medical Library, including some books that 
are not strictly medical in character. 

One of the chief activities at the Cleveland center has been the pro- 
tective microfilming of historical source material. About one-third of the 
incunabula holdings of the Army Medical Library have now been filmed, 
and the rest should be completed by about the end of the year. Each 
film is a hundred feet in length, serially numbered, and each text is re- 
produced by a “target” identifying the edition and the copy. Negative 
films will be sent to St. Louis for permanent deposit, but positive micro- 
films, or possibly full-sized photoprints on paper, will be retained in the 
History of Medicine Division and may be obtained by other libraries 
through the film service. 

A plan is underway to extend this filming program to include all 
15th century medical books in other hands that are not on the shelves of 
the Army Medical Library, including all the known editions and trans- 
lations. ‘Thus, when the project is completed, there will be in the History 
of Medicine Division of the Army Medical Library a complete film library 
of all incunabula of medical interest, including all the known editions of 
each book. 
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A similar plan to that used for the 15th century books is being ex- 
tended to the 16th and 17th century books, particularly to the books 
published in the first forty or fifty years of the 16th century. Some 
books of this period are so common that filming, except for protective 
purposes, would not seem to be justified; so a selection will be made of 
this material, including all items of medical interest found in other 
libraries, particularly the British Museum in London and the Bibliotheque 
Nationale in Paris. A list of over 500 sixteenth century books at the 
New York Academy of Medicine has been drawn up, but arrangements 
for the actual photographing are not yet completed. 


The filming at the Cleveland Branch is being done under controlled 
auspices by expert hands. ‘The Committee on Historical Medicine would 
urge that any library or individual owning a book which the Army Medical 
Library desires for filming should send that book to Cleveland for this 
purpose. The danger of loss or destruction is minimal, and great care 
will be exercised not to damage the book during the filming process, 
although many difficulties present themselves in books that are tightly 
bound or printed on vellum. 


In addition to the filming of the incunabula and the publication of 
the Catalogue, Dr. Wilson reported that he and his associates were 
attempting to divide the 15th century books into three classes. In the 
first class (A) would be the books that were distinctly medical in character. 
In the second class (B) would be those with considerable medical interest, 
but not primarily medical books. In the third class (C) would be the 
books that have only slight and incidental medical interest. ‘There would 
also be a further class of entirely non-medical books, some of which are in 
the Army Medical Library collection and probably in every large medical 
library. Books in the last class, the Committee believes, might be used 
for exchange or for sale, if that is permissible. ‘The Committee expressed 
an opinion that an exchange would be advisable, first with the Library of 
Congress, which has priority according to law and has already expressed 
approval of such a plan, and then with other recognized sources. In 
other words, the Army Medical Library collection of 15th century medical 
books should be brought up to the highest possible level, although to have 
all the editions of each book would be considered beyond the scope of the 
present project, particularly as copies of such editions are relatively easily 
available in other American libraries. 


The Committee was greatly assisted by a survey prepared by Dr. 
Wilson on the available lists of 15th and 16th century medical books. 


The Committee strongly endorsed the work being done by Dr. Wilson 
at the Cleveland Branch and congratulated him on what he had ac- 











86 PROCEEDINGS OF FIFTH ANNUAL MEETING 





complished in the last year. The projects that are now going forward 
have the full sanction of the Committee, as mentioned above. 

Dr. Samuel B. Sturgis, a member of the Committee, presented some 
data in regard to the cataloging of prints and suggested that it might be 
possible to devise a standard catalog card which would be useful to medical 
librarians in general. It was his opinion that there was little uniformity 
about the cataloging of prints in medical libraries and that the situation 
could be quite easily improved. ‘The Committee urged him to work on 
this problem, devise a card if that were possible, and submit it to the 
Army Medical Library and other interested parties such as the Medical 
Library Association, the American Association of the History of Medicine, 
etc. 


The Committee voted to request the Executive Committee of the 
Association to change the name of the Committee from the Committee on 
Historical Medicine to the Committee on the History of Medicine, the 
latter conforming to the name of the History of Medicine Division in the 
Army Medical Library. 
DR. LEAKE: Thank you, Dr. Viets. I would like to ask Dr. Larkey to 
make a comment. 
DR. SANFORD V. LARKEY: I believe that Dr. Viets’ committee is 
doing a fine job. I would like to ask Dr. Viets about progress on the 
publication of the manuscripts of the 16th century. I feel that this is a 
very important program. 
DR. LEAKE: I believe that Dr. Fulton could answer your question. 
What is the present status of Incunabula, Dr. Fulton? 
DR. FULTON: The chief problem at the present time is money. It is 
estimated that an additional $2,000.00 will be necessary to make the 
cuts. It is estimated, however, that $3,000.00 will be raised from the 
advanced subscriptions. ‘The price is set at $15.00 per copy. It is up to 
us to do everything we can to further it. An effort should be made to 
interest everyone in purchasing a volume of this fine work. 
DR. LEAKE: Thank you, Dr. Fulton. I now call on Colonel Jones 
for a report of the Committee on Grants and Endowments. 
REPORT OF THE COMMITTEE ON 
GRANTS AND ENDOWMENTS 

COLONEL HAROLD W. JONES: The Committee on Grants and 
Endowments met yesterday afternoon in the Army Medical Library. I 
will cover many of the important matters of finance this afternoon in my 
report as Treasurer of the Association. 

The chief problem of this Committee is to keep the Association alive 
from the financial viewpoint. As you probably know, our source of 
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finance for the past five years has been a series of grants from the Rocke- 
feller Foundation. However, this support ceases after January 31, 1949. 
We will then be on our own, so to speak. A number of methods of 
support have been suggested to the Committee and it has been decided 
that our best method of support would be assistance from the various 
medical associations which are interested in the Army Medical Library 
and its work. We could invite each of the major national medical groups 
to join the Association as Corporate or Auxiliary members. We made 
such provisions for this last year and have succeeded in obtaining one 
member during the past year. 

It will occur to you at once to ask, “How much does the Association 
need to carry on its work?” For ordinary maintenance, the running. 
expenses of the Association will be at least $2,500.00 per year. If we 
are to pay the traveling expenses of the Executive Committee for the 
meetings, the expenses for one year would have to be increased to $3,500.00. 
If we are to carry on the activities of the Association as I think they 
should be carried out; that is, to reimburse each member for his traveling 
expenses to the annual meetings, the cost of such a program would run 
from five to six thousand dollars annually. I believe we should set out 
immediately to raise six thousand dollars per year for a period of five 
years. ‘That means that our immediate objective would be to raise 
$30,000.00. 

I believe that we could interest as many as twenty-five national 
medical associations to support our work. If we set the dues of a corporate 
membership at two hundred and fifty dollars ($250.00) a year and are 
successful in obtaining that number of corporate memberships for a period 
of five years, we would have an annual income of $6,250.00. This would 
enable us to carry on the activities of the Association very nicely. 

Before we can go out and seek corporate memberships for the Associ- 
ation, however, we must first set forth our objectives. We will have to 
have a concrete plan before we can ask anyone for any support. In other 
words, we must have something to offer these national medical organizations 
in return for their investments. I personally am willing to do everything 
possible to see that we enlist the necessary support to continue the activity 
of the Association. 

At the end of the fiscal year, the money we have received from the 
Rockefeller Foundation will be exhausted. The only remaining money 
we have in our treasury will be the special fund which we raised for 
emergency purposes. It now amounts to $2,324.98. This will enable us 
to continue for another year at our current pace. However, I do feel that 
the problem of financing this group is an important one and the committee 


feels that it warrants your immediate attention. 
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DR. LEAKE: Thank you, Colonel Jones. This is a very serious matter 
because there are certain expenses which cannot be cut down. There was 
the question of assessing members of the Association annual dues, which 
was raised at our Executive Committee meeting last night. I would like to 
ask Dr. Davison to give his views on the subject. 

DR. WILBURT C. DAVISON: I feel that this method of assessment 
is not good for our type of association. I believe that we would only get 
about twenty percent of the membership to pay dues, and at the same 
time we would lose a number of our best members. Some members are 
willing to make contributions, but at the same time they do not believe 
in dues. After all, membership in this group is not bestowed for the 
purpose of raising dues, but because the person who is given a membership 
can contribute something of great value to the Association or the Army 
Medical Library. 

DR. LEAKE: I believe you have a good point there, Dr. Davison. I 
appreciate your viewpoint and I believe the majority of the members 
present are in concurrence with your views. 

If we can get contributions from the corporate members, that 
would help us considerably. I believe that Colonel Jones’ suggestion of 
obtaining support from the various medical organizations is the best 
method of raising financial support. We should get this at a national 
level and ask them to help if we show them clear cut objectives. One thing 
is certain and that is that contributions are needed to assist in a satis- 
factory solution of the Cumulative Index. This is a real function which 
the Association can support, and by virtue of its support, I am sure we 
will be able to receive support from other medical groups. 

ADMIRAL GEORGE W. CALVER, who presided at the meeting 
of the Building Committee yesterday, is not able to be present this morn- 
ing. He has given me a report of the meeting and I shall read it as the 
official report of this committee. 

REPORT OF THE BUILDING COMMITTEE 

As acting Chairman of the Building Committee in the absence of 
Major General Reynolds, Chairman of the Committee, I presided over a 
committee meeting at 10:00 A.M. this date. 

For the information of the Committee, a report was given that 
Doctor Thomas S. Cullen of Baltimore, Maryland and I appeared before 
the Deficiency Subcommittee of the Senate Appropriations Committee for 
the purpose of obtaining one million dollars to purchase the site and 
prepare it for the foundations for the new Army Medical Library building. 
This request was received favorably by the Committee, but owing to the 
fact that no estimate had been made by the Budget an appropriation was 
not given, in accordance with present policy. 
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Considerable discussion was held concerning the plans of the new 
Army Medical Library and the necessity for providing for extension of 
the Library in the future when making the plans for the original building. 
A library is never static. It has to look forward to the necessity of in- 
creasing not only its stack space, but its study and services capacity, as 
increasing use is made of the material the library contains. For this 
reason it was suggested and agreed upon in the Building Committee that 
in the preparation of the plans, provision be made for the future expansion 
of the building, and that the present building be made as large as possible 
within the limitations of the- Building Code as applicable to public build- 
ings of this character. It should be noted in the plan for the Army 
Library that the two squares between East Capitol and B Street, 2nd and 
3rd Streets Southeast be allocated for this purpose. It was the original 
idea at first to use the Square bounded by East Capitol, 2nd, 3rd, and A 
Streets Southeast. 

It was recommended by the Building Committee that each active 
member of the Honorary Consultants consider himself a member of the 
Building Committee. It is believed that the most valuable information 
possible could be obtained by the various Consultants visiting new and 
old libraries in their immediate areas and reporting the advantages and 
faults in each library which they inspect and report upon. In this way 
the Building Committee would have available comments on all the major 
library buildings, and could give the architect the opportunity to use 
available information which might eliminate mistakes in the design of our 
own new building. The building of the Library should not be wholly the 
responsibility of the Building Committee, but should be part of the 
obligation of each member of the Honorary Consultants. 

There being no further business brought before the Committee the 
meeting adjourned at 11:10 A.M. 

DR. LEAKE: Does Dr. Evans care to make a remark on the report of 
the Building Committee? 

DR. LUTHER HARRIS EVANS: I am not sufficiently informed to 
speak on some of the points which Dr. Calver made in his report. How- 
ever, if it is possible for the new Army Medical Library to be built on 
Capitol Hill, I will be the first to welcome it as a neighbor. But as I 
have said before, if this is not possible, the Library of Congress will do 
everything to co-operate with the Army Medical Library. As to whether 
or not you leave the back of the building unfinished for further develop- 
ment, I will not take a stand. But I can say this; if the Army Medical 
Library wants those blocks for any purpose, the Library of Congress will 
waive all its rights to such property. 

DR. LEAKE: I believe that the Folger Library is an unfinished project. 





90 PROCEEDINGS OF FIFTH ANNUAL MEETING 


] would like Dr. Cullen to comment on the report since he is one of 
the most enthusiastic members of this Committee. 

DR. THOMAS STEPHEN CULLEN: I have no comments to make 
other than to move a vote of thanks to Senator Bridges for his co-operation 
with the Building Committee. I have had the closest contact with Senator 
Bridges during the past year in connection with the Army Medical Library. 
He was always very co-operative and did everything in his power to help 
us, and I believe we should give him a vote of thanks in behalf of the 
Association, 

DR. VIETS: I second the motion. 

The motion was voted upon and the Chairman ordered a vote of 
thanks to Senator Styles Bridges of New Hampshire for his co-operation 
with the Association in connection with the acquisition of a new building 
for the Army Medical Library to be prepared. 

DR. LEAKE: This concludes the report of the Committees. 

One of the most interesting subjects in the field of scientific literature 
is the problem of bibliographic control. We are very fortunate in having 
Mr. Ralph R. Shaw, Librarian of the United States Department of Agri- 
culture, who recently represented the United States Government at a 
Conference on the subject on behalf of the Department of State and its 
London Scientific Mission. Mr. Shaw has consented to give a report on 
this conference on the bibliographic control of scientific literature. I am 
very happy to present Mr. Shaw. 

MR. SHAW: [This is a summary of Mr. Shaw’s presentation. ]' 

Summarizing the purposes and operation of the Royal Society Scientific 
Information Conference, it might be stated that the central theme of the 
Conference appeared to be removal of blocks, whatever their nature, which 
interfere with free communication among scientists, wherever they may be 
located and whatever their field of specialization. 

If it is agreed that the advancement of science rests primarily upon 
the genius of each scientist in his laboratory, whether that laboratory be 
in a great center of research or in an isolated corner of the world, and 


that each scientist, no matter where he may be, must profit from the work 
of his colleagues, all over the world and of all times, then it must follow 
that anything which contributes to the freedom and ease of communication 
among scientists is, per se, a contribution to science. 


It is in that light that the Scientific Information Conference justified 
the time and energy of a group of the caliber which it assembled and the 
sponsorship under which it was brought together. The extent to which it 
may contribute to the advancement of science by improving communication 


1Reprinted from Science, v. 108, 1948, p. 151 
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among scientists is the yardstick by which the success of the Conference 
should, in the final analysis, be measured. 

Viewed in this frame of reference, the Conference appeared to 
attack the problems of limitations upon freedom of communication among 
scientists along three major fronts: 

First, there is the broad area of possible improvement in communi- 
cation through publishing. In the light of the purposes of this Conference, 
publishing may be viewed as a mechanism through which any scientists 
may speak to all scientists, all over the world and for all time. Con- 
versely, it is the mechanism through which each individual scientist may 
receive the recorded findings and thoughts of his colleagues, of all times 
and places, in a form in which he can give them the attention which they 
may warrant. 

The second broad front on which this Conference appears to have 
worked is the intellectual Tower of Babel resulting from the great mass of 
scientific literature assembled over the ages in our libraries, documentation 
centers, and in our indexing, abstracting, and review journals. Major 
emphasis appears to have been placed upon secondary publications, such as 
listing, abstracting, and review series, and on library and other techniques 
for organization of literature, in a search for measures which may tend 
toward the clarification of the deafening confusion of tongues. 

The third and final goal of the Conference appears to have stemmed 
from the concept of the advancement of science noted above and therefore 
revolves about the needs of the individual scientist—any scientists, any- 
where. This issue is probably the most crucial one involved in the 
Conference, and it is one which has no other organized sponsorship. 
Publishing will evolve and improve, as it has over the ages, through the 
interested efforts of private publishers and of various scientific bodies. 
Libraries and documentation services will no doubt continue to grow and 
improve. However, the needs of the scientist who is working at some 
distance from a good library and who cannot, obviously, acquire everything 
published—or even learn about all that has been published—cannot be 
served even partially unless new philosophies and new services are developed. 

It is not feasible to duplicate the world’s great research libraries at 
all points at which research must be carried on. If we do not believe that 
science evolves upon its written record, then we are wasting time and 
money in building up great libraries anywhere. If, as has adequately 
been demonstrated, good library facilities are indispensable to the advance- 
ment of science, then we must expect inferior science from those who 
cannot work at the great research centers until mechanisms are developed 
to insure that every scientist, no matter where he may be, may have access 
to the recorded record of science to the full extent to which it can con- 











92 


PROCEEDINGS OF FIFTH ANNUAL MEETING 


tribute to his investigations. Any advances made or suggested in this 
area by the quality of pooled scientific judgment represented by this 
Conference should be watched as possible major contributions to the 
advancement of science. 

Regardless of future benefits which will undoubtedly accrue to science 
from this Conference, its objective approach and its high level of consider- 
ation of the tools of scientific communication in terms of contribution to 
science may well be a landmark in scientific communication. “The approach 
to problems of scientific communication on the basis of objective data, if it 
leads to a continuing tendency to make decisions in this field on the basis 
of the scientific method instead of the basis of habit or personal predilection, 
will be a second major contribution. 

The final recommendations and proceedings of the Conference will be 
available for distribution in a few months. When issued, they will merit 
serious study by all who are interested in the advancement of science. 

DR. LEAKE: Thank you very much, Mr. Shaw. Since your talk seems 
to be a part of the subject matter which Colonel McNinch will discuss in 
his Report of the Committee to Study Indexing, we will wait until his 
presentation before we open this subject to general discussion. Colonel 
McNinch, will you please present your report? 

THE COMMITTEE TO STUDY INDEXING OF 
MEDICAL LITERATURE 

COLONEL JOSEPH H. McNINCH, M.C.: Many of the questions 
raised at the Scientific Information Conference sponsored by the Royal 
Society, held in London in June of this year (1948) have been of concern 
to us at the Army Medical Library for some time. ‘There are, as you 
know, three major indexes to the medical literature of the world. Two of 
these, the Index-Catalogue of the Library of the Surgeon General’s Office 
and the Current List of Medical Literature, are publications of the Army 
Medical Library and the third, the Quarterly Cumulative Index Medicus, 
is published by the American Medical Association, Although the phy- 
sician, and others concerned with research in the field of medicine, make 
use of all three indexes, there is, unfortunately, little, if any, co-ordination 
in their publication. The /ndex-Catalogue is prepared and published in 
much the same manner and format as conceived and begun in 1880 by its 
distinguished creator, John Shaw Billings. This publication makes no 
pretense of meeting requirements for knowledge of current publications in 
the field of medicine. Dr. Billings, recognizing the need for such informa- 
tion, began publication of the Index Medicus, which, after a precarious 
existence, was taken over by the American Medical Association and 
combined with their publication, the Cumulative Quarterly Index, to 
form the Quarterly Cumulative Index Medicus, ‘This latter publication 
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furnished a reasonably current index to medical literature when it appeared 
on time. However, because of printing problems it is now over a year 
behind. The Current List, which began production six years ago, primarily 
in connection with the microfilm service sponsored by the Friends of the 
Army Medical Library, has now become the most current and complete 
list of medical literature published. I regret that I cannot say the only 
current index, as it is published in two parts, a list of titles and an index, 
and the index is eight months behind schedule. 

The committce which surveyed the Army Medical Library in 1944 
stated in their report that not only did they believe that there were certain 
defects in the /ndex-Catalogue as now produced, but that it was most 
desirable that the Index-Catalogue and the Quarterly Cumulative Index 
Medicus be co-ordinated in a manner designed to conserve money and 
personnel, and at the same time to improve both periodicals. “The same 
committee recommended the constitution of an editorial board to advise in 
the publication of the Jndex-Catalogue. 

At the meeting of the Executive Committee of this Association in 
Cleveland in May, 1947, the Director of the Army Medical Library pro- 
posed the formation of a committee to study the two publications of the 
Army Medical Library for the purpose of making recommendations as to 
their future. This proposal was received enthusiastically by the Executive 
Committee. However, appointment of such a group was delayed for some 
time because it was not immediately apparent how factual information 
bearing on the subject could be made available for its consideration. 

In the early part of this year, there was discussion between Dr. 
Larkey of the Welch Medical Library and the Librarian of the Army 
Medical Library regarding a possible research project concerned with the 
matter of subject headings. As discussions of this matter went on, it 
became apparent that this could be the solution of the problem which was 
delaying appointment of the committee for consideration of the /ndex- 
Catalogue and the Current List. At this point, discussions became actual 
negotiations with Johns Hopkins University for setting up a research 
project designed to collect and analyze the type of information that such a 
committee would need. Simultaneously, work went forward to form the 
committee, which was appointed by Office Order No. 47, Office of the 
Surgeon General of the Army, 7 July, 1948, with the following members: 

Dr. Lewis H. Weed, Chairman 
Dr. John F. Fulton 

Dr. Sanford V. Larkey 

Dr. Chauncey D. Leake 

Dr. William S. Middleton 

Dr. Ebbe C. Hoff 
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Dr. Eugene W. Scott 
Dr. Mortimer Taube 

Mr. Ralph R. Shaw 

Miss Janet Doe 

Dr. Morris Fishbein-—Ex officio 

Colonel J. H. McNinch, M.C.—FEx officio 

The Office Order states that “this Committee will study the indexing 
requirements of modern medical science and the publications of the Army 
Medical Library as devices to satisfy those requirements. Studies will 
include other publications designed toward the same or similar objectives, 
and will include considerations of user requirements, types of users, purposes 
for which indexes are prepared, coverage, frequency of publication, format, 
and probable cost of publication. At all times the requirements of the 
Army Medical Library as a library, as contrasted to a publication agency, 
will be borne in mind.” 

The order further states: ‘Provided funds are available in the fiscal 
years of 1949 and 1950, a research contract will be established at a suit- 
able university to study these problems, gather factual data, analyze such 
data, and explore the possibility of using mechanical aids in the preparation 
of indexes. Results of this research will be made available for consideration 
by the Committee.” 

It is worthy of note that this order points out the necessity for con 
sidering the Army Medical Library as a library as well as a publication 
agency. 

The Committee had its first meeting on 24 September, 1948, at 
which time the problem of medical indexing was outlined. It is expected 
that the Committee will continue to meet periodically until a solution of 
the problem has been found. 

I can report that after some delay in negotiating a contract with 
Johns Hopkins University, all obstacles have been removed and the con- 
tract is ready for the signatures of all parties concerned. 

The medical profession has long led most scientific groups in the 
bibliographic control of its literature, and it is hoped that with the informa- 
tion obtained through careful research and with the advice and guidance of 
this advisory Committee, the Army Medical Library will contribute its 
share to further progress in this field. 

DR. LEAKE: Thank you, Colonel McNinch for your very informative 
report. I understand that Dr. Larkey’s report will be along similar lines. 
So I will ask Dr. Larkey to give his paper and then we will open the 
subject for general discussion, Dr. Larkey! [Dr. Larkey’s paper will be 
found on page 121 of this issue. ] 

DR. LEAKE: Thank you, Dr. Larkey. Before we begin our general 
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discussion of the subjects of classification and indexing, I would like Dr. 
Shaw to describe the Bush Method to us. 

[Mr. Shaw demonstrated and illustrated the functions of the Bush 
Method on a blackboard and answered various inquiries of the members. 
In concluding, Mr. Shaw remarked :] 

“The essence of the bibliographic problem is to make it possible for a 
director in New Guinea to have the same technique as the director at 
Walter Reed would have. The Bush Selector is an indexing machine.” 

DISCUSSION ON THE ARMY MEDICAL LIBRARY 

CLASSIFICATION 

DR. LEAKE: [After a brief introduction of the subject] I would 
like Dr. Evans to relate his opinions on the subject. 

DR. LUTHER H. EVANS: If you will permit me to make a few 
preliminary statements before the proposals by the Army Medical Library 
are stated, I will be glad to do so. However I do believe that the detailed 
comments we might make on the subject ought to be made after Major 
Rogers gives his views. 

Colonel McNinch and I have tried to act as public servants. The 
basic issue, as it presents itself to me, is not the theory of classification as a 
concept in a total system of organized medicine, but simply a question of 
whether the classification of medicine is something apart from the rest of 
organized knowledge, or whether it is a portion of organized knowledge 
conceived as a whole. If the latter, the classification is a method whereby 
the highly medical portion will be in one place and the other portions, 
which are partly medicine but more properly something else, will be in 
another place. This pattern repeats itself in all subjects, to the interest of 
every specialist in the field, including the specialists in the Library of 
Congress, who are in some cases as much at war with the Library of 


Congress classification as anyone outside of the Library. For example, we 
have a law collection at the Library of Congress of enormous size and our 


law people and our library people are in conflict over the way in which the 
law material should be classified. 

In the discussion which you are going to have on this subject, some 
people are going to think, whether they say it or not, that some people are 
out of date in their thinking; others will think that others are naive. I 
hope that we will realize that we are all struggling with the major 
problem of whether we want a classification that organizes knowledge 
around one of the subjects, or organizes knowledge in terms of all subjects 
of knowledge. I hope, also, that you will realize that the Library of 
Congress is not attempting in any way to impose its classification. ‘The 
Library of Congress is merely responding to a request for information as to 
whether it would adopt the Army Medical Library’s classification scheme, 
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and it is responding in the negative. We will not allow it to affect the 
measure of co-operation between the two institutions whether you adopt 
one scheme or the other. 

I should like to explain also that our R schedule has not been revised 
recently, in terms of a thorough statement of the changes that have been 
made in our schedule since its official publication. We are making 
changes and our people post the changes on their copies so that they will 
know them. It is our belief that with those additional changes, it is 
pretty well up-to-date. We do plan, however, to make some changes in an 
overall reconsideration of the R schedule. We held away from doing that 
after the Survey Committee Report, because we wanted to know about the 
work of the Army Medical Library. We made a decision a year ago that 
we would not adopt W in the form that the Army Medical Library will 
use it. Some sections of R have been revised and I hope other sections can be 
completed within a matter of several months. 

DISCUSSION ON THE COMMITTEE ON 
INDEXING OF MEDICAL LITERATURE 

After introducing Dr. Lewis H. Weed, as Chairman of this Commit- 
tee, Dr. Leake asked the following question: ‘How are we going to 
put the problem of medical indexing into the machine?” 


DR. LARKEY: We really don’t know how we can use the machines to 


aid in the problem. I also feel that one of our chief problems is that the 
English language is limited in many ways. Indexing of medical literature 
should be simple but the complexity of the English language makes it 
difficult. 


DR. LEAKE: Dr. Weed, would you care to make a statement at this 
time? 

DR. LEWIS H. WEED: We, the members of the Committee on Index- 
ing of Medical Literature, find the problem of indexing similar to that 
described by Dr, Larkey. Mr. Shaw’s machines seem to be a solution to 
our problems but we do have difficulty with certain words. 

Dr. Fishbein and Colonel McNinch represent vested interests in this 

matter and will be ex-officio members, and there will be an unbiased opinion 
coming from the group. The job is a difficult one but I am sure we all 
realize its importance and we will proceed to do our best to solve it. 
DR. LEAKE: Thank you very much, Dr. Weed. We are approaching 
and tackling a great task and it is, in a sense, the fundamental problem as 
medical research develops and increases. We will try to work out ways 
and means by which an individual can readily find the materials in which 
he is interested. 

There are three ways of short-cutting: First is the index, and to 
get a satisfactory index is a hard job. Second, abstracting; and we all 
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appreciate the difficulties inherent in the abstracting picture. Third, the 
critical review; and I would like to call your attention to the fact that 
the critical review is increasing in usefulness and importance, perhaps as a 
result of demand. It has great merit and is usually prepared by someone 
who has knowledge and ability in organizing and reaching generalizations. 
The success of annual reviews and similar undertakings is indicative of 
the growing importance of this method of handling the complexities of 
medical literature. 

DR. FULTON: I had occasion in June to speak to the Medical Section 
of the British Library Association and thought it would afford an oppor- 
tunity to sample opinion abroad about our problems. I mentioned the 
recommendations made concerning the possibility of having a monthly 
index cumulated annually and re-cumulated in five-year periods, and 
asked for their comments, ‘They have sent the following letter with 
recommendations. [Dr. Fulton read the following letter from Dr. Bishop, 
Chief of the Medical Section of the British Library Association. ] 


Dear Professor Fulton, 


The Committee of the Medical Section of the Library Association met on 
Tuesday to consider the proposals for a new Index to Medical Literature which 
were outlined in your address at Chaucer House. We realise that these proposals 
are purely tentative and that the whole scheme is in the earliest stage of develop- 
ment. It would not, therefore, be proper for us to make any very definite or 
extensive comments on the scheme and this is not our intention. We understand that 
some indication of our reactions, as librarians engaged in medical library work, 
would be welcomed, and we are glad to take this opportunity of making some 
slight contribution to the questions at issue. In the first place I am charged with 
the very pleasant duty of expressing on behalf of the Medical Section our obliga- 
tion to the Army Medical Library and the American Medical Association for pro- 
viding these incomparable tools the Surgeon-General’s Catalogue and the Q.C.I.M. 
We can never be too grateful for all that has been done for us in this respect. As 
one of our Members expresses it: “As milk is the most nearly perfect food, so are 
the S.G. and the Q.C.1.M, the most nearly perfect tools of our profession.” 

We therefore offer these few comments in all humility in the hope that they 
may be of some help to those responsible for planning the new Index. If there is 
anything we can do in the way of amplification or further specific comment please 
let us know. 

Yours sincerely, 
W. J. Bishop. 
Hon. Secretary, Medical Section, 


Library Association. 
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MEDICAL SECTION OF THE LIBRARY ASSOCIATION 
SUGGESTIONS REGARDING THE PROPOSED NEW INDEX TO 
MEDICAL LITERATURE 
1. We are strongly in favour of the proposal to replace the Surgeon-General’s 
Catalogue (after completion of the 4th Series) and the Q.C.1.M, by a new 
monthly Index to Medical Literature; such monthly index to be kept as up-to- 

date as possible and to be cumulated at yearly and ten yearly intervals. 

2. An up-to-date list of journals indexed to be printed with each part and exact 
particulars of the volumes or parts of volumes so indexed to be given after the 
titles. Journals which, on grounds of general policy, are not completely in- 
dexed (¢.g. supplements to Anatomical Record, some articles in Amer. J. Physiol., 
etc.) to be further distinguished by an asterisk. 

3. The general arrangement of the Index to be alphabetical, by authors and 
subjects, as in the present Q.C.1.M. 

4. Subject headings to be as specific as possible and extensive headings such as 
“Industry and Occupation”, “Treatment”, etc., to be further subdivided, as 
in the Surgeon-General’s Catalogue. 

5. Book entries to be inserted throughout the new Index in alphabetical order, 
under authors and subjects, instead of being grouped at the front as in the 
present Q.C.1.M. List of publishers’ addresses to be retained. 

6. If and when the Surgeon-General’s Catalogue is discontinued, it is hoped that 
it will be possible to issue special features such as the list of Congresses and the 
Bio-Bibliography from time to time in the form of special pamphlets. 

7. The practice of printing author entries in the original language to be extended 
as far as possible to all languages; languages in other than the roman alphabet 
to be transliterated under authors’ names. 

8. In order to make the coverage as complete as possible would it be advisable 
to invite users of the Index to send in important references occurring in journals 
which are not regularly indexed, ¢.g. in the better class lay reviews, transactions 
of historical societies, etc. ? 

9. We are strongly of the opinion that the weekly Current List of Medical 

Literature should be continued until the new monthly Index is well established. 

If considerations of cost would allow it, many of our Members would like to 

see the weekly Current List retained permanently. 


DR. LEAKE: Thank you, Dr. Fulton. This seems to me to be an ex- 
tremely good list of suggestions from the British and we should take them 
under consideration. It represents a clear appraisal of what we are doing 
and a great show of interest in our undertakings and represents what out- 
siders are thinking about our indexing problems. 

DR. ATHERTON SEIDELL: Just one aspect has not been touched 
upon. All efforts we intend to make are directed towards the general 
good of all people interested in medicine throughout the world. We are 
thinking oply of doing ourselves what everyone else in the world needs to 
have done. I think, considering the size of the undertaking and the 
extreme rapidity with which medical literature is increasing, it is pre- 
sumptuous to attempt to do it alone. There are other people who can 
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contribute to this undertaking and who would willingly aid us. There is a 
plan by which we can organize the co-operation of the other people in 
the world in this huge undertaking, and when this problem is studied we 
will try to find some way by which we can enlist the aid of the other 
people in the world in this large undertaking. 

DR. LEAKE: Thank you, Dr. Seidell. You all realize the extent of 
the co-operation Dr. Seidell has attained from our French colleagues on 
these matters. Certainly it would seem advisable for us to do what we 
can on the lines suggested by Dr. Seidell. 

MR. FRANCIS R. ST. JOHN: I would like to bring out one particular 
point which is not quite clear to me in Dr, Larkey’s outline, and that is 
the improvement in the speed of publication. Are you going into the 
different methods of printing by the Government or privately? Regardless 
of how fine the plan is, you are not going to be able to get the job done. 
We have in the Veterans Administration the largest concentrated use of 
bibliography and the delays in the publications is one of our problems. If 
the new type of indexing is set up so that you will still have the major 
and practical problem of publication, then whatever solutions you have 
for the rest will be lost. 

DR. LARKEY: We will definitely get certain points of view on that. 
That is in the province of the Committee itself, and in the next meeting 
that will be taken up by having the people who are compiling the indexes 
present their problems to the Committee. We will get the points of view 
and then study how to fulfill them. 

MR. KEYS: Is there any way we can cut down on the actual evaluation 
of medical literature that is swamping all librarians? There is too much 
repetition of publications on the same subject. 

DR. LEAKE: It is beyond our capabilities to control the result of re- 
search and it would have a very harmful effect on the freedom of the 
scientist to discover and publish his work. 

DR. VIETS: I want to say a word for the medical historian. If it is 
true that 80 percent of the literature of the Army Medical Library is in 
foreign languages and some not in the Romance languages, and scientists 
use English plus one other language, it seems to me that Dr. Weed’s 
Committee might take up the point of studying how they use the literature. 
That is important. Also the historical aspect: “The /ndex-Catalogue, 
starting as an index and a catalogue, has become much more than an 
Index-Catalogue. It is really a historical encyclopedia, and in a 20-year 
block will cover the history of a subject as no other publication today 
covers it. From the medical historian’s point of view it is a valuable 
document in its present form. Nowhere else can you take a subject and 
see the development, with the addition of new terms and the changes in 
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the whole subject. It is very important to the historian to know about 
the introduction of these terms, based as they are on all languages, and 
that is not done in any of our medical dictionaries in detail, as it is in the 
Index-Catalogue. It is very important, and I hope Dr. Weed’s Commit- 
tee will take that into consideration. I was rather “bowled over” by the 
recommendation from our English colleagues because the /ndex-Catalogue 
is by far the most valuable document for the historians there. 

DR. LEAKE: There is a practical frustration in connection with the 
usefulness of the Jndex-Catalogue for current research work because of 
the difficulty of cross references. I am particularly happy that you empha- 
size the subject coverage of the Index-Catalogue in a historical sense. A 
very great improvement in the historical value would be to prepare a 
complete bibliography of a contributor when that contributor has died. 
Another point; we should not fool ourselves with regard to these extra- 
ordinary machines, There is almost the possibility of increasing the 
hazard of the triumph of technique over reason. 

I am glad to tell you that there are 34 members present at this 
meeting. After lunch we will undertake a discussion of some of the 
problems involving the classification systems in the different libraries. 

[Meeting adjourned at 12:25 p.m.] 

FRIDAY AFTERNOON SESSION 
OCTOBER 22, 1948 

The meeting convened at 2:25 p.m. in the Auditorium of the Willard 
Hotel. Dr. Chauncey D. Leake presided. 

DR. LEAKE: The meeting will come to order. In addition to the 
business of the Association, we will hear two very interesting reports this 
afternoon. The subjects which these gentlemen will present to the 
Association are such that I believe they will create grounds for a good 
old-fashioned forum. In order to provide the necessary time for such 
discussions, I will call on Colonel Jones to give the reports of the Secretary- 
Treasurer’s office. 

REPORT OF THE SECRETARY 

COLONEL JONES: As Secretary-Treasurer I have continued to occupy 
the office in the Library of Congress so kindly provided by Dr. Evans. 
This is small but is sufficiently equipped to carry on the work required. 
Mr. Raymond Perfett, a law student, has also continued as my assistant. 
The work of the Secretary-Treasurer has not changed materially in the 
past year. We have carried on the correspondence of the Association, 
maintained the fairly extensive files, arranged for many committee meet- 
ings, and have been responsible for the details of the Annual Meeting, 
including securing a proper program. We have also kept track of the 
membership by means of an individual jacket in the file, in the case of 
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each member, and have recorded the proceedings of the Executive Commit- 
tee meetings, sent out announcements, handled printing, submitted news 
items for the Army Medical Library News, and have maintained liaison 
with the Director of the Army Medical Library. As Secretary of the 
Executive Committee it is my duty to make reports on its meetings. 


As Treasurer it is my duty to receive and disburse funds for the 
Association, with the approval of the President. Our office prepares 
vouchers and enters payment for all bills on the books of the Association. 
I also receive and place to the proper credit, all funds received as donations. 
These are kept separate from the money derived for the general fund 
from the Rockefeller Foundation grant. 


Our office requisitions quarterly funds required from the Foundation, 
rendering quarterly reports to it and prepares the required forms for the 
Bureau of Internal Revenue so as to ensure exemption from income tax. 
The accounts are examined and audited annually by a certified public 
accountant. The books may be examined by the Executive Committee at 
any time. 


At a meeting of the Executive Committee in Cleveland in 1946, I 
mentioned the difficulty of carrying out my duties under the circumstances 
then present. At the time I was not actively identified with any associ- 
ation or institution and had no office nor any clerical staff. For this 
reason I believed that the work of the Secretary could be carried on more 
efficiently by the Director of the Army Medical Library who was in a 
position to command both services and material as well as office space. 
At that time I was quite willing to retire from the position but did not 
insist on it A year later a proposal was made to separate the office of 
Secretary from that of Treasurer and this has been approved by the 
Executive Committee and awaits the sanction of the Association. If it is 
adopted, it will allow me to serve out my term as Treasurer and remain a 
member of the Executive Committee and of the Committee on Endowments 
and Grants. During a portion of the year just closed I was seriously ill 
and underwent a surgical operation which ended happily. However, I do 
not wish to tempt Fate and would like to be relieved of my secretarial 
duties. This will also save money for the Association. 

MEMBERSHIP IN THE ASSOCIATION 

During the year the Association accepted three new members: Dr. 
Robert L. Swain, our first Auxiliary Member; Major General Norman T. 
Kirk, former Surgeon General; and Mr. Tracy Voorhees, now become 
Assistant Secretary of the Army. In the death of Dr. Richard P. Strong, 
which occurred very recently, the Association lost an esteemed member. 
Dr. Clyde L. Cummer of Cleveland, an original member and former 
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member of the Executive Committee, resigned, but will continue his interest 
in the Association and the Army Medical Library. 

The present Active Membership is now 93 which leaves vacancies to 
be filled. Of the Corresponding Members there are still only two, with 
eight vacancies to be filled. The Association has but one Auxiliary 
member. The membership in this category is limited to twenty-five. As 
can be realized, the Association is in a healthy condition but there are 
still many members who have not attended a single meeting in five years. 
It would appear wise for the Association to take action on the list of these 
members prepared by the Executive Committee, and place all of them on 
the inactive list if they have no objection, since the Constitution and By- 
Laws permit this. The fact that so many members failed to attend, 
made it difficult to secure a quorum at the last meeting, and the quorum 
is to be reduced if so voted, at this meeting. (The attendance at this 
meeting is 35 or nearly 40%.) 

The Association needs more Auxiliary members for the financial 
support that would be expected from contributions from the firms they 
represent. Honorary Consultants should be appointed, if the recommenda- 
tion is approved by the Surgeon General, from the George Washington 
University School of Medicine and the Georgetown University School of 
Medicine, since both these schools use the Army Medical Library ex- 
tensively. The U. S. Navy should be more fully represented by officers 
who are stationed in Washington and who can attend the meetings. 

REPORT OF THE TREASURER 

This is the last year in which the Association will receive financial 
support from the Rockefeller Foundation. Originally the Foundation 
proposed to supply funds amounting to $30,000 over a period of five years 
for the support of the Association and to further its avowed purposes. 
The first period of two years covered two complete fiscal years during 
which $12,000 was received. At its conclusion, a small balance remaining 
was returned to the Foundation, to be credited to the second budget period, 
also of two years. At this time the Association was notified that the 
Rockefeller Foundation had revised its grant, due to limitations in its own 
overall program, but would continue to support the Association financially 
for a second period of two years, cutting the budget however, from $6000 
in the first year of the period to $5000 and in the second year, from 
$6000 to $2500. After that, according to our agreement made at the 
outset, that we would not ask an indefinite continuance, no further funds 
were to be alloted. Thus our total budget has been cut from $30,000 to 
$19,500. This has caused the Association to retrench and has made 
necessary, more than ever, the building up of the special fund, which now 


stands at about $2500. 
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It would appear that the aims of the Association at its inception, to 
keep the needs of the Army Medical Library constantly before the public, 
to help improve its operation and service to the public, and to maintain 
enthusiasm for the erection of a new building, have at least been partially 
achieved. However, the Association cannot continue in the old rut and 
limit itself to the same things in the years to come if it is to fulfill its 
real purposes. It must continue to have important live objectives on 
which to concentrate the full force of its influence. 

Perhaps the most important objective, after the securing of a new 
building for the Army Medical Library, is the complete indexing of 
medical literature. A successful study should be made with a view to 
combining all agencies now doing medical literature indexing, in order 
that something approaching world coverage may be attained. ‘To raise 
funds for our needs, a regular and systematic campaign should be carried 
on in which definite objectives and policies can be clearly outlined, together 
with a practical working plan over a certain period, so that all those 
engaged in soliciting funds will be telling the same story and working 
without any possibility of cross purposes arising. ‘This, of course, will be 
the task of the Committee on Endowments and Grants, and during the 
next few months you will be made acquainted with the details of the plan 
adopted by this Committee and the implementing of it by the Executive 
Committee. 

The following detailed report of the Associations’ finances is given 


as of October 1, 1948. 
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ANNUAL REPORT 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


29 September, 1947 to 30 September, 1948 


Receipts: 








Audited by Robert W. Waters, C.P.A. 





Balance: Army National Bank, September 29, 1947_____- $3,513.38 
Rockefeller Grant-in-Aid, October 1947____._____--_-_- 1,428.03 
Rockefeller Grant-in-Aid, December 1947__..._-___---- 571.97 
Chauncey D. Leake, Contribution to the Special Fund 
ai aise incsssiniuneinaibmignin 50.00 
Rockefeller Grant-in-Aid, April 1948_...._...--__-____- 2,012.19 


Sharp-Dohme__-_- (Contribution to the Special Fund) 
ee ialteiisieeshncteciteta nthe sdeieasaiampicendiiiacinettisaaenaas 


TOTAL RECEIPTS........--..-- $7,825.57 
Disbursements: 

Clerical and secretarial assistance (Account No. 1)------- $ 965.00 
Library of Congress for telephone services 

I I aa ret lie aaiat etait 58.50 
Association Directory printing (Account No. 2)---------- 235.00 
Robert B. Waters for annual audit (Account No. 2)_----- 25.00 
General Office Expenses (Account No, 2)_-------------- 636.70 
Miscellaneous expenses (Account No, 3)_-------------- 24 
Traveling expenses for members to the 1947 annual meeting 

ES eae ee eee 359.15 
General expenses: 1947 Annual Meeting 

Fe ee eer eNO 968.35 
Printing expenses: Army Medical Library News 

I a marca ae ea 779.00 
Traveling expenses for members of the Executive Committee 

for Spring Meeting (Account No, 8)_-------_----- 315.21 
Expenses: President’s office (Account No. 7)___------_- 75.00 
Honorarium: Medical Library Association 

SIE I aie eadeabd cna Salata eeienenaaahe 100.00 

TOTAL EXPENDITURES_-_----_- $4,517.15 

Balance: Army National Bank, September 30, 1948______ 3,308.42 


TOTAL DISBURSEMENTS_-_-_-_--- $7,825.57 
Certified as correct: 
Harold W. Jones, Treasurer 
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DR. LEAKE: Thank you, Colonel Jones. The Association owes you a 
great debt of gratitude. I have worked with Colonel Jones for the past 
year and I know that we all appreciate the good work he has been doing 
for the Association and the Army Medical Library. I suggest that a 
member of the Association make such a motion in order to convey the 
official thanks of the entire group for his fine work and devotion to the 
Association. 
DR. DAVISON: I so move. 

[The motion was seconded by Dr. Luther Evans, voted upon, and so 
ordered by the Chairman. ] 
DR. LEAKE: One of the subjects which has created much discussion in 
the entire field of medical literature is the current attempt of the Army 
Medical Library to organize a new system of classification for medical 
literature. Major Frank B. Rogers, assistant to the Director of the 
Army Medical Library, has made a comprehensive study of the problems 
of classification and has developed a new system of classification for the 
Army Medical Library. We are fortunate to have Major Rogers with 
us today and he will now give a report on his work. Major Rogers! 
{ Major Rogers’ paper will be found on page 125 of this issue.] 
DR. LEAKE: Thank you very much, Dr, Rogers. I know that many of 
us would like to add a bit to the Major’s report. I would like to ask 
Mr. Norman T. Ball of the Library of Congress staff to make a comment. 
Do you care to comment, Mr. Ball? 
MR. NORMAN T. BALL: I must say that this is the most important 
presentation I have heard on the subject of classification. I am very 
grateful for the invitation to be here and I truly enjoyed it. I was asked 
to meet with the Committee and I was really impressed with their work. 
When Dr. Stone asked me to meet with them I thought it would be just 
another meeting, but I told him later that it turned out to be one of the 
most enjoyable meetings I have ever attended and I feel the same way 
about this meeting today. 
DR. SANFORD: I think that the problem does not come down to some 
of the smaller medical libraries that are looking to the larger libraries for 
advice as to how they can use their own libraries. Has the library kept 
this thought in mind in developing this new system of classification ? 
DR. LARKEY: I believe that this entire discussion will be of great 
interest to all medical libraries. I personally believe that we should have 
these proceedings published in the BULLETIN OF THE MEDICAL 
LIBRARY ASSOCIATION. 
DR. LEAKE: I welcome Dr. Larkey’s invitation to have the proceedings 
published in the BULLETIN. 

We are greatly interested whether or not the whole subject of a 
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classification system will help in the problem of indexing. Why could 
we not have a re-organization of the classification system for the Army 
Medical Library using the framework of the R section of the Library of 
Congress classification ? 

MAJOR ROGERS: I'll do my best to explain. The biggest order of 
the day is to classify. As I look over the history of this problem for the 
past few years, which is fragmentary, the original thought was to approach 
this matter of a classification for the Army Medical Library by attempt- 
ing to co-operate with the Library of Congress with a plan suitable for 
both libraries. The Library of Congress requested a revision of the 
present R classification which would be suitable to all concerned. ‘The 
differences which arose hinged on the problem of how big a field the 
word “revision’”’ encompasses. “The Library of Congress faces a different 
proposition in that it already has a quarter of a million books with numbers 
on them according to the present system and their problem is minor revision 
of their present system. ‘The conception of a revision of tables from the 
Army Medical Library’s point of view was a drastic sort of a thing. For 
one thing, there was difficulty in handling serials. Certainly serials are 
the largest and most important part of the Army Medical Library. If 
we were to arrange those serials according to the Library of Congress 
scheme, we would find ourselves trying to classify by subject the many 
different serials, which did not seem feasible. ‘There are many differences 
of this nature which arose and as a consequence, the Classification Commit- 
tee made their own scheme using W for their schedule. 

I would say that the Library of Congress scheme is too detailed for 

our purpose. I would like a broader classification and I feel that we can 
develop such a classification during my lifetime. 
DR. LEAKE: In the original Billing’s effort, which is the basis for the R 
system in the Library of Congress classification, the association was an 
anatomical one and the basis for the W is largely physiological. It is 
possible to take the field of medicine and as a breakdown only the organs 
in discussing physiology and anatomy. 

I think that you have indicated the importance of the classification 
problem in respect to medicine and the importance of having it undertaken 
by people who use medical knowledge. One of the functions of the Associ- 
ation would be to arrange some compromise in this picture so that we need 
not pull out of the Library of Congress picture something in order to set 
up something for the Army Medical Library. Important policy problems 
are involved in this matter and we should try to explore everything so as to 
operate to the best advantage of everybody. 

COLONEL McNINCH: I would like to read an item from the Survey 
Report of the Army Medical Library as 1 believe it will add to this 
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discussion. “The best classification scheme that could be devised for the 
Library would be a thorough revision of the Library of Congress schedules 
for medicine with certain basic ideas drawn from the Cunningham classi- 
fication. Accordingly, permission should be sought to revise the Library of 
Congress scheme for medicine in this way. If permission cannot be obtained, 
then a new scheme should be worked out, utilizing the best features of 
both classification systems.” Permission has been sought and this seems 
to be a mandate to work out another system. 

UNIDENTIFIED: I think you have given a broad interpretation in 
this matter on the word permission. 

DR. LUTHER EVANS: We have obscured the point which must be 
made. A revision of the R schedule is really not the issue in point. Major 
Rogers has said that the Library of Congress is willing to have only minor 
revisions. The thing causing difficulty is the distortion of other parts of 
the Library of Congress schedules to bring into medicine things which the 
Library of Congress does not regard as medicine. If you restrict R to things 
which the Library of Congress regards as medicine, we should be glad to 
look at it. We would be willing to go a considerable distance in accepting 
it, even if it did violence to our present shelving problems, and causes us 
to use a new scheme for new material and have two shelf arrangements. 
DR. LEAKE: A very generous statement, and it will provide the basis 
for further exploration as to what might be done. 

COLONEL McNINCH: Our problem was to classify the books and 
medical literature in our library. 

SCOTT ADAMS: It seems to me that a rather basic problem has not 
been brought out: The Library of Congress, as Mr. Wagman commented 
this morning, is building encyclopedic collections. When it acquires books, 
it places them in an encyclopedic library and so classifies them. When 
the Army Medical Library gets a book, it has a different mission in mind. 
[t does not attempt to build an encyclopedic library but it acquires these 
books for their medical interest, and then it is interested in relating them to 
the general body of knowledge which it has right there. ‘This is the 
fundamental concept that the Army Medical Library has in mind when it 
attempts to relate subject to the basic . . . classification. 

DR. EVANS: I will say this: Scott Adams has not given us any argu- 
ment for classifying a book in medicine; because if it deals with “Art in 
medicine”, it ought to be in its proper place in the Art Schedules. You can 
shelve them anywhere but as a group on the shelf they have been related in 
a scheme of knowledge, which you disrupt if you inter-file them. Our 
system preserves the integrity of our subjects. 

DR. LEAKE: The label is relatively unimportant if you can find it. If 
the Library of Congress schedule does not enable you to find it.... Asa 
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matter of policy co-operation between the great libraries is an important 
thing and some degree of uniformity of classification would be desirable. 
Whatever help can be offered by the staff of the Library of Congress and 
whatever they have to offer us, we should explore thoroughly. 

At the risk of cutting off a very interesting and important subject, 
we will go on to the rest of the program. I am grateful to you for 
maintaining good humor and assisting in sharpening the issues. 

A member of the Army Medical Library staff had the opportunity to 
work with newly acquired Japanese medical literature. He has consented 
to give us a report on this literature. I am pleased to introduce to you, 
Mr. Joseph Groesbeck. [Mr. Groesbeck’s paper will be found on page 131 
of this issue. ] 

DR. LEAKE: ‘The next item of business on our program is the action on 
the proposed amendments to the Constitution and By-Laws. I will call 
on Colonel Jones who will submit the changes as suggested by the Executive 
Committee at its spring meeting. 

COLONEL JONES: The Executive Committee has proposed two 
changes in the By-Laws of the Association: ‘These changes are: 

1) To separate the office of the Secretary-Treasurer into two dis- 
tinct offices. 

2) To lower the quorum of the Association for its annual meetings. 

If you will take a look at your booklet containing the By-Laws of the 
Association, you will find that we will have to make the following 
amendments : 


1) Article 1 now reads “OFFICERS: The officers of the Associ- 
ation shall be a President, a Vice President, and a Secretary-Treasurer.” 
In order to make the proposed amendment, this article will now read as 
follows: “OFFICERS: The officers of the Association shall be a President, 
a Vice President, a Secretary, and a Treasurer.” 

2) The first sentence of article two will also be re-phrased in order 
to provide for the separation of the office of Secretary-Treasurer. ‘There- 
fore, the first sentence of this article will now read as follows: “EXECU- 
TIVE COMMITTEE: There shall be an Executive Committee of 
eight (8) members of which the President, the Vice-President, the Secre- 
tary, and the Treasurer of the Association shall be members ex officio.” 
At the present time, this article provides for an Executive Committee of 
seven members, as the office of the Secretary-Treasurer is currently held 
by one member of the Association. 

3) Article 6 of the By-Laws will also be changed in order to provide 
for the new Secretary and it will now read as follows: 


“Article 6-A. SECRETARY: The Secretary shall record the pro- 
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ceedings of the Association. He shall be Secretary of the Executive 
Committee and as such keep complete minutes of its proceedings. He 
shall conduct the official correspondence of the Association. 


“Article 6-B. TREASURER: The Treasurer of the Association 
shall collect, receive, care for, and disburse all moneys and funds of the 
Association, under the direction of the President and the Executive 
Committee. He shall keep accurate books of accounts which shall be 
subject to audit before the annual meeting. He shall be subject to audit 
before the annual meeting. He shall be permitted to solicit funds in 
behalf of the Association under the direction of the Committee on Grants 
and Endowments.” 


At the present time, Article 6 incorporates all the duties mentioned 
under the duties of the Secretary-Treasurer. The purpose of the change is 
to divide these duties and elaborate those of the Treasurer; that is, to 
permit the Treasurer to solicit money in behalf of the Association under 
the direction of the Committee on Grants and Endowments. 


4) The final change will be in the last sentence of Article 11. 
This section provides for a quorum of twenty five percent. The Executive 
Committee has recommended that this amount be lowered to twenty 
percent. If adopted by the Association, the last sentence of Article 11 
will be amended to read as follows: “A quorum shall consist of twenty 
percent of the active membership.” 


The membership has been duly notified of these changes in accord- 

ance with the Association’s Constitution and By-Laws and I submit them 
to you for your approval or disapproval. 
DR. LEAKE: You have heard the proposed changes in the Association 
By-Laws. Since all the members of the Association have been notified of 
these changes as prescribed by our Constitution, I submit them to you for 
your vote. First, the proposed change to separate the office of Secretary 
and Treasurer. All members in favor of this change please indicate by the 
usual affirmative vote. 

[The vote was unanimous. ] 

The second change is an amendment to lower the quorum of the 
annual meetings of the Association from twenty-five percent to twenty 
percent. All in favor of this change indicate by the usual affirmative vote. 

[The vote was unanimous. ] 

Since both changes in the By-Laws are acceptable to the members 
present as indicated by your vote, I order the Secretary to make the 
adopted changes and notify the members of the Association who are not 
present today of the said changes. 
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ELECTION OF OFFICERS 

DR. LEAKE: ‘The next item of business on our agenda will be the 
election of officers. The only normal vacancy in the offices of the Associ- 
ation at this time would be one member to be elected to the Executive 
Committee to succeed Dr. Morris Fishbein. However, since we have 
agreed to separate the office of Secretary-Treasurer, another vacancy 
exists, and that .is for the office of the Secretary. When the Executive 
Committee agreed to the partition of the Secretary-Treasurer, it succeeded 
in obtaining the consent of Colonel Jones to serve the tenure of his term of 
office as the Treasurer of the Association. I will call on Dr. Sanford 
Larkey to give us the findings of the Nominating Committee. 

DR. LARKEY: The ballot of the Nominating Committee was conducted 
by mail. After careful deliberation, we unanimously agreed that Dr. 
Morris Fishbein should succeed himself as a member of the Executive 
Committee. We also have decided to put the name of Colonel Joseph H. 
MeNinch on the ballot as the new Secretary of the Association since we 
have adopted the resolution to separate the office of Secretary-Treasurer. 
DR. LEAKE: Thank you, Dr. Larkey, for your fine selections. I would 
also like to extend my appreciations to the other members of the committee 
for their fine work. 


You have heard the findings of the Nominating Committee. The 
By-Laws of the Association permits additional nominations from the floor. 
Does any member present wish to submit additional nominations? [There 
were no others. ] 

DR. LEAKE: Since there are no other nominations, I will ask the 
secretary to cast an unanimous vote in behalf of the Association. 


[Colonel Jones, Secretary of the Association, cast the vote.] 
DR. LEAKE: As a result of the voting, I am happy to announce that 
Dr. Morris Fishbein will continue as a member of the Executive Committee 
for an additional four years and Colonel McNinch will succeed Colonel 
Jones as Secretary for two years. Colonel Jones, on the other hand, will 
continue to serve the Association as Treasurer. 

I believe the Association should send a note of regret to Dr. Fishbein 
who was unable to be with us today. 
DR. DITTRICK: I would like to put Dr. Leake’s suggestion in form 
of a motion. 


DR. VIETS: I will second the motion. 


[The motion was voted upon and so ordered by the Chairman. ] 
DR. LEAKE: ‘The next item of business is that of resolutions. Does 
any member of the Association have a resolution to present at this time? 


COLONEL JONES: I have one concerning the death of Dr. Strong, a 
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former member of the Association. Will the members of the Association 
stand as I read the following resolution: 

RESOLUTION ON THE DEATH OF RICHARD P. STRONG 
RESOLVED: That The Association of Honorary Consultants to the 
Army Medical Library express their deep regret on the death of Dr. 
Richard Pearson Strong which occurred in mid-August 1948, Dr. Strong 
was an original member of this Association at its formation. 

Richard P. Strong was born March 18, 1872 and was educated at 
Yale College where he graduated in 1893. He studied medicine at Johns 
Hopkins, graduating with the degree of M.D. in 1897. The fact that he 
was the son of a Regular Army Officer probably determined his next step 
for he entered the Army in 1898, as an Assistant Surgeon. Almost immedi- 
ately he was ordered to the Philippine Islands, then newly come under the 
jurisdiction of the United States. 

His early taste for tropical medicine resulted in his being appointed a 
member of the Tropical Medicine Board which had just been organized in 
the Islands. In 1902 he resigned his commission but continued his interest 
in Far Eastern medicine. After a period of travel and research in Asia 
and Europe, Dr. Strong, in 1913, became Professor of Tropical Medicine 
at Harvard. Here he remained for twenty-five years, becoming Emeritus 
Professor in 1938. He entered the service of the United States for a 
second time in World War I. Early in the late war he added still another 
period of service and was Director of ‘Tropical Medicine at the Army 
Medical School in Washington. 

Dr. Strong had a long and distinguished career that ended only with 
his death. He received honorary degrees from both Yale University and 
Harvard University. He was a member of many societies both in the 
United States and abroad, as well as many congresses, in some of which 
he served as president. He was also an Honorary Fellow of numerous 
scientific societies. From the United States, he was the recipient of both 
the Distinguished Service Medal and the Legion of Merit. Other decora- 
tions came to him from England, France, Serbia and China. He was the 
author of a work on Tropical Medicine (with E. R. Stitt) which passed 
through many editions and is in current use. 

Richard Strong was an extrovert who numbered his friends by the 
hundreds and his acquaintances by thousands. His name was known in 
the far places of the earth. Although a member of clubs almost without 
number, no distractions of a social nature interrupted the task to which he 
had devoted his life. Blessed with large means, he used them for the good 
of society and not for himself. He left no family. 

For the Association 
Harold W. Jones, Secretary 
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DR. LEAKE: Since there seems to be no other business, I believe it 
would be proper to adjourn this meeting. I would like to remind everyone 
of our dinner this evening. 

[The meeting adjourned at 4:25 p.m.] 

THE ANNUAL DINNER 

The fifth annual dinner of the Association of Honorary Consultants 
to the Army Medical Library was held in the Congressional Room of the 
Willard Hotel. Dr. Chauncey D. Leake, President of the Association, 
was toastmaster. 

After a fine dinner, Brigadier General George E. Armstrong, Deputy 
Surgeon General, United States Army greeted the group in behalf of the 
Surgeon General who was unable to attend the dinner. He thanked the 
Consultants for their vast interest and work for the Library. He assured 
them that the Surgeon General would do all he could to give them the 
fullest co-operation toward their goals. 

Dr. John F. Fulton, Professor of Physiology at Yale University 
School of Medicine, gave an interesting talk relating his experience of a 
recent visit to the British Empire. Brigadier General Edgar Erskine 
Hume, of the General Staff of the United States Army, related a number 
of his experiences as a commanding officer with the United States Army 
Occupation Forces in Italy and Austria. 


The evening program was concluded with an extremely interesting 
motion picture entitled THE MAYO CLINIC LIBRARY ...AN 
INTRODUCTION TO ITS USE. The production was presented by 
Mr. Thomas E. Keys, Librarian of the Mayo Clinic Library. The film 
had no sound track, so Mr. Keys gave a very interesting commentary as 
the film was being shown. 

[The meeting adjourned at 10:30 p.m.] 
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CERTIFICATE OF INCORPORATION OF 
ASSOCIATION OF THE HONORARY CONSULTANTS 
TO THE ARMY MEDICAL LIBRARY, INC. 


THIS IS TO CERTIFY that the undersigned persons, all of lawful 
age and citizens of the United States, and a majority of whom are citizens 
of the District of Columbia, being desirous of associating themselves into 
an incorporated society for educational, literary and scientific purposes, not 
for pecuniary profit, pursuant to and in conformity with the provisions of 
the District of Columbia Code, Section 29-601 et seq. (1940 Ed.), do 
hereby sign and acknowledge this Certificate of Incorporation. 

I. 


The name and title by which this corporation shall be known is 
ASSOCIATION OF THE HONORARY CONSULTANTS 
TO THE ARMY MEDICAL LIBRARY, INC. 

II. 


The term for which said corporation is organized shall be perpetual. 


III. 

The particular business and objects of said corporation shall be 
generally the proimotion of the welfare of the Army Medical Library, 
which is owned and operated by the Government of the United States, the 
assistance of said Library and consultation with its officials in the effectua- 
tion of its purpose and objects; the receipt of gifts, bequests, and devises 
to be used solely for the advancement and promotion of the welfare of the 
said Army Medical Library; the acquisition for such use of such real and 
personal property as may be donated to, or acquired by, the corporation 
from time to time; the holding, administering and disposition of such 
property for the sole use and benefit of said Army Medical Library; and 
the doing of any and all things necessary or incident to the accomplishment 
of the foregoing objects and purposes; provided, however, that none of 
the funds, property or income of the corporation shall be used in attempt- 
ing to influence legislation by the carrying on of propaganda or otherwise 
for the benefit or profit of any private member of the corporation or other 
individual. 

IV. 

The affairs and concerns of the corporation shall be managed by a 
Board of Trustees which, for the first year of the existence of the corpora- 
tion, shall consist of seven (7) members. 

V. 

Membership in the corporation shall be limited to individuals duly 
appointed as Honorary Consultants to the Army Medical Library by The 
Surgeon General of the United States Army; provided that the Director in 
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charge of the Army Medical Library, during his period of service as such, 
shall be a member of the corporation. 

IN WITNESS WHEREOF, the undersigned have made and do 
hereby sign and acknowledge this Certificate of Incorporation, this 10th 
day of January, 1947, in the City of Washington, District of Columbia. 
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REVISED CONSTITUTION AND BY-LAWS 

The Constitution and By-Laws of the Association of Honorary 
Consultants were approved by the Executive Committee at their first 
meeting in Cleveland, Ohio, 26 and 27 November 1944, and adopted by a 
majority postal ballot of the members of the Association. “The Constitution 
was amended at the fourth annual meeting in Washington, D. C., 10 
October 1947. The By-Laws were amended at the fifth annual meeting in 
Washington, D.C., 22 October 1948. 

CONSTITUTION 
The Honorary Consultants to the Army Medical Library 
(Herein referred to as the Association) 

1. The purpose for which the Association is constituted is to promote 
the welfare of the Army Medical Library by consulting with and advising 
The Director of the Library, concerning matters referred to the Associa- 
tion by him. 

2. Membership shall be limited to individuals duly appointed 
Honorary Consultants to the Army Medical Library by The Surgeon 
General of the United States Army, upon the recommendation of The 
Director of the Army Medical Library. The Director of the Army Medi- 
cal Library shall be a member of the Association ex officio, with all rights 
and privileges of full membership in the Association. 

3. There shall be four classes of membership: active; corresponding ; 
auxiliary; inactive. Active Membership shall not exceed one hundred 
persons at any time. Upon appointment by The Surgeon General, 
Honorary Consultants shall become ipso facto active members of the 
Association up to the limit of one hundred. Corresponding Alembership 
shall consist of those persons, not exceeding ten, who shall be appointed by 
The Surgeon General of the United States’ Army and who are resident in 
countries outside the North American Continent. Auxiliary Membership 
shall consist of those persons, not exceeding twenty-five, who are engaged 
in medical work. 

BY-LAWS 

1. OFFICERS: The officers of the Association shall be a President, 
a Vice-President, a Secretary, and a Treasurer. 

2. EXECUTIVE COMMITTEE: There shall be an Executive 
Committee of eight (8) members of which the President, the Vice-Presi- 
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dent, the Secretary, and the Treasurer of the Association shall be members 
ex officio. The Executive Committee shall have charge of the affairs of 
the Association. It shall hold such meetings as may be necessary to conduct 
properly the affairs of the Association. At any meeting of the Executive 
Committee, a quorum shall consist of four (4) members of the Committee. 
Its deliberations may be conducted by mail if in the opinion of the Com- 
mittee this is deemed advisable. The Executive Committee will advise 
The Director of the Army Medical Library of any recommendations 
adopted by the Committee, for his information and guidance. 

3. Term of Office: The officers shall hold office for three years or 
until their successors have been duly elected and have qualified. The 
officers shall be elected at an annual meeting of the Association. ‘The 
members at large of the Executive Committee shall be elected for a term of 
four years, but to prevent the simultaneous election of a completely new 
Committee at the end of the first four-year period, three of the four 
members initially selected shall hold office for terms of one year, two 
years, and three years, respectively. 

4. President: The President shall preside at all meetings of the 
Association and shall exercise executive functions for the Association. 
The President shall call and preside at, the mectings of the Executive 
Committee. 

5. Vice-President: In the absence of the President, the Vice-President 
shall preside at the meetings of the Association and he shall exercise all 
the duties of the President. He shall also carry out such responsibilities as 
may be assigned to him by the President. In the absence of the President, 
the Vice-President shall preside at the meetings of the Executive Committee. 

6. (a) Secretary: ‘The Secretary shall record the proceedings of the 
Association. He shall be Secretary of the Executive Committee, and as 
such keep complete minutes of its proceedings. He shall conduct the 
official correspondence of the Association. 

(b) Treasurer: The Treasurer of the Association shall collect, re- 


ceive, care for, and disburse all moneys and funds of the Association, under 
the direction of the President and the Executive Committee. He shall 
keep accurate books of accounts, which shall be subject to audit before the 
annual meeting. He shall be permitted to solicit funds in behalf of the 
Association under the direction of the Committee on Grants and Endow- 


ments.” 

7. Vacancies: Vacancies occurring in the officers or members of the 
Executive Committee at large shall be filled by the Executive Committee, 
the appointment to run until the next annual meeting. 

8. Nominating Committee: A Nominating Committee of five (5) 
members at large shall be appointed by the Executive Committee at such 
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time as will enable the Nominating Committee to present nominations for 
officers in the Association at least sixty (60) days in advance of the 
annual meeting. Additional nominations may be made from the floor at 
any annual meeting. 

9. Committees: Committees for special purposes may be appointed by 
the Executive Committee as need arises, with the terms of appointment 
determined by the Executive Committee. 

10. Dues: There shall be no dues assessed against any member of the 
Association. 

11. Meetings: The annual meeting of the Association shall be held 
in Washington on the third Friday in October or on some other date or 
place if so determined in any year by the Executive Committee. At this 
meeting, reports from the Executive Committee and the Secretary- 
Treasurer shall be submitted in writing and presented to the Association 
to be read or, if printed, by title. Other business properly coming before 
the Association may be transacted in the order determined by the President 
and the Executive Committee. A quorum shall consist of twenty per cent 
of the active membership. 


12. Special Meetings: Special meetings of the Association may be 
called at the direction of the Executive Committee when considered de- 
sirable. 


13. Gifts and Grants: A gift or a grant-in-aid to the Association 
may be accepted by the Association or by the Executive Committee at any 
time. Such gifts or grants-in-aid shall be managed, accounted for, and 
disbursed as may be directed by the Executive Committee. 

14. Amendment of By-Laws: Amendment to the By-Laws may be 
proposed by the Executive Committee or any member of the Association to 
be acted upon at any annual meeting provided one (1) month’s notice is 
given to all members of the Association. 





The Army Medical Library Research 
Project at the Welch Medical Library 


By Sanrorp V. Larkey, M.D., Director and Librarian 
Welch Medical Library, Johns Hopkins University 


One of the most serious problems confronting science at the present 
time is the difficulty in keeping abreast of all the research that is being 
done and in bringing the published results into some workable order. If the 
results of research are buried or lost for some reason or other, the research, 
and the money spent on it, is entirely wasted. To prevent such a loss we 
need adequate guides to the vast amount of scientific literature and must 
make intelligent and effective use of them. 

This problem of bibliographical control of the results of research is as 
serious in medicine as it is in the other fields of science. It is becoming 
increasingly difficult for our indexes and abstract journals to keep up 
with the growing number of medical publications and with articles of 
medical importance in other scientific journals. These difficulties will 
become greater in the future as more and more money is spent on research, 
and particularly if there is not commensurate support for our bibliographi- 
cal facilities and for our scientific libraries. 

It is not necessary to convince this group, the Honorary Consultants 
tc the Army Medical Library, of the importance of medical libraries and of 
our bibliographical research tools. But there does not seem to be enough 
general recognition of the vital significance to research of libraries 
and bibliographical facilities. One is dismayed to see that there is little if 
any provision made for them in the Report of the President’s Scientific 
Research Board or in the plans for a National Science Foundation. ‘That 
this, though, is a matter of grave concern to many scientists, is evidenced by 
the Royal Society’s Conference on Scientific Information, of which we 
have just heard. 

The aspect of the problem which is our immediate concern today and 
which is particularly important to the Army Medical Library is that ot 
the role of indexes in meeting the needs of the present and of the future. 
We are justly proud of the indexes we have in medicine but we should 
not be complacent. When Billings inaugurated the Index-Catalogue 
(1880) and the Index Medicus (1879) a great step forward had been 
taken. It is a tribute to his genius that we are still following the principles 
he laid down then. In the Quarterly Cumulative Index, founded by the 
American Medical Association in 1916, we had another valuable tool, and 
one incorporating the important feature of being cumulative. The amalga- 
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mation of the /ndex Medicus and the Quarterly Cumulative Index in 
1927 was a logical step, since it eliminated duplication and included the 
good features of both. More recently the Army Medical Library has 
provided us with another index, the weekly Current List of Medical 
Literature. 

These three indexes, covering as they do varying periods of time, are 
each extremely useful and it would be foolhardy indeed to jeopardize their 
existence by too hasty decision as to ways of supplanting them or supple- 
menting them. But the original model is seventy years old and there is 
need for re-evaluation of the whole problem. In the past there has often 
been talk of combining these indexing services, and you are familiar with 
the Committee that has been set up by the Surgeon-General to advise on 
this matter. In order to have answers to the many questions which will 
arise there is need for full-time research. There must be not only analysis 
of our present methods but also exploration of the possibility of utilizing 
new techniques. 

I have long thought that there should be planned research on library 
and bibliographical problems. In 1946-47 the Welch Library was consider- 
ing a program for the training of medical librarians and it was felt that 
teaching should be closely related to research. Among the various research 
activities considered at that time were some of the problems we are dis- 
cussing today, notably the subject index and subject headings, and the 
possible use of machine methods in medical bibliography. The Army 
Medical Library and the Library of Congress were consulted as to the 
practical application of the results of such research and they both assured 
their interest and co-operation. ‘The Director of the Army Medical Li- 
brary, Colonel Joseph H. McNinch, was an expert on the use of machine 
methods in medical statistics and was aware of the possibilities of machines 
in other fields. 

About a year ago the Army Medical Library asked the Welch 
Library if it would consider setting up a research project under contract 
with the Army, regardless of the fruition of the training program. ‘The 
Johns Hopkins University decided to accede to this request, the project 
was formulated, and a contract drawn up. 


It is intended at this time to give only a general picture of some of 
the questions we will be studying and of the plans for the attack on them. 
There are really three major aspects of the project, but these are more 
closely related than might appear. ‘They are: 
1—Evaluation and study of our present indexes. 
2—The detailed study of subject headings. 
3—Study of the possibility of using machine methods. 
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It must be realized that our present indexes are extremely valuable 
bibliographical aids and that while a search is being made for new methods, 
including machine methods, the improvement of these indexes in something 
like their present form must be a primary consideration. ‘There is much 
we need to know about what is desired, or required, of indexes, how 
adequate they are and how they are used. We plan to question a large 
number of widely differing types of users of the indexes, research scientists, 
specialists, doctors in general practice, students and librarians, as to what 
they expect of such indexes, what use they make of them, how they use 
them, and their opinion of them. What we learn will influence us in 
reaching conclusions about what improvements might be made in our exist- 
ing indexes and what is desired or can be expected from machine methods. 
The problem of the coverage by the indexes of the ever expanding field of 
medicine will be studied. In this connection and elsewhere the role of 
abstract journals and review journals will also be considered. In order to 
check on this coverage and also to test the validity and adequacy of the 
subject listing, selected groups of articles on specific subjects will be traced 


through the various indexes. 

One of the great difficulties in using the present indexes is the lack 
of a standard terminology or of a standard approach. It is often difficult 
for the reader to find the subject heading under which he can be expected 
to find a given article. The various subject heading lists or indexes will 


be studied, individually, in a consolidated arrangement and in a converted 
classified arrangement. These studies should give some information as to 
the validity and completeness of the subject headings and should make it 
possible to take at least the first steps toward a standard alphabetical subject 
heading list, as far as that can be achieved in the face of changing termin- 
ology. ‘The conversion to the classified arrangement would result in a 
classified index to the indexes themselves which should be of value to the 
users of them. ‘The conversion to the classified arrangement is also an 
important step in working out a coding system for machine operations 
and an index to the code. 

Simultaneously with the above studies, surveys will be made of the 
present use of various machine methods in scientific bibliographical work 
and the possible applications to medical bibliography. A great deal is now 
being done in that field and many of the principles being worked out will 
be applicable in some degree to medicine. 

The use of machine methods may appear somewhat Utopian but one 
must look to the possibilities of the future. At present the machines are 
in a sense ahead of our ideas as to how they can be used and we must de- 
termine what we want them to do. Machines can probably be designed to 
do what we desire but it must be determined how well they do it and if it is 
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worth doing, in terms of cost, in terms of the needs of medical research, 
and in light of the operating policies of the Army Medical Library and of 
the various indexing services. 

One of the most important features of machine operation is the work- 
ing out of a coding system that will be complete enough and at the same 
time specific enough. Classified and alphabetical bases for coding will be 
studied and a tentative coding system developed. Using this coding system, 
pilot runs of controlled material will be set up on IBM equipment and 
the results compared with bibliographies prepared by careful direct analysis 
of the material. Further pilot runs will be made using other types of 
machine methods. From these studies it is hoped that some conclusions 
can be drawn as to the practicability of the use of machine methods in 
indexing services or as supplementary to them. 

There are many problems to be solved before final decisions can be 
reached as to the best and most efficient means of bibliographical control of 
our vast medical literature. The aim of the research project is to supply 
some factual answers to these questions. 





A Classification for the Army 
Medical Library 


By Major Frank B. Rocers, Assistant to the Director 
of the Army Medical Library 


HE English librarian, Broadfield, has recently published an interest- 

ing monograph on classification.1 After observing that “the mind of 

man cannot refrain from seeing things as a whole, a tendency re- 
vealed as much in the reaction of the learned world against its own 
specialization as in the philosopher’s urge to create a unified system’, he 
adds “if the notion that there is an ideal general classification towards 
which we are all striving is a necessity of thought, it is equally necessary to 
realize that we do not know what it is”. 

Certainly, “we do not know what it is”. Indeed, we may go further 
and state that the “classification of books’’, in the sense that the phrase is 
ordinarily used, is a misnomer. Books are things, physical objects, their 
most prominent attribute being a generally rectangular shape, a consequence 
of the fact that they are designed to be placed in rows on shelves. They 
may be most conveniently “classified” according to this principal attribute, 
into thick and thin, large and small. But this serves no worthwhile end. 
What is more to the point, it is possible to arrange books in a rational 
sequence, in one long linear serial order. It is in this sense only that I 
shall use the term “classification’’. 

Now classification is not an end in itself, but a means to an end. In 
considering the problem, we must first define our objective. And the 
best way to find our true objective is to approach the problem historically. 
We may ask the simple question, Why classify? What peculiar problems of 
the Army Medical Library have driven us to our present position of feeling 
that, as one step toward the more effective organization of the Library, these 
many thousands of volumes must be classified ? 

The idea of library classification came into prominence in the latter 
half of the nineteenth century, following the pioneer work of Dewey, 
Cutter, and others. Prior to this time books were shelved according to 
fixed location schemes, in order of accession. The new idea was to shelve 
books according to subject ; the purpose was to provide for the reader a more 
accessible subject approach to books; it was to make the reader more aware 
of what books existed on the subjects in which he was interested. It must 
be borne in mind that at this time the classed catalog was in vogue; subject 


1Broadfield, A. The philosophy of classification. London, Grafton, 1946. 
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classification of books served to arrange books on the shelves in the same 
order that cards were filed in the catalog. 

The Army Medical Library did not have a classed catalog. Under 
Billings it was, in fact, pioneering in the use of the dictionary catalog. In_ 
the dictionary catalog, books are listed under subject headings, which, in 
turn, are listed in alphabetical order. By the beginning of this century, 
most of the great libraries of this country had changed from a classed to a 
dictionary catalog, and at the present time there are only three large libraries 
in the United States which use the classed form. ‘The subject approach to 
books by means of the dictionary catalog, under which system entries may 
be made under as many subject concepts as seems desirable, besides an author 
entry in the same alphabetical sequence, was superior to the subject approach 
to books by means of shelf classification, under which system the book, 
being a physical object, could be placed in one location only. 

Billings had a dictionary catalog, and he also had a classification 
scheme. He had a classification scheme, not because an auxiliary subject 
approach was necessary, but because a shelving and finding device was 
needed. When the book, as idea, was found by means of the catalog, the 
book, as physical object, might then be located on the shelves by means of 
the classification. 

Various means of accomplishing the task were available; perhaps the 
simplest way would have been to use serially applied acquisition numbers 
for the purpose. Such a ‘simple’ scheme would, however, entail endless 
difficulties in that editions, authors, translations, and book sizes would be 
scattered in random fashion throughout the collection, making access diffi- 
cult, and entailing endless difficulties with space because of fixed location. 
A subject classification was adopted; it provided in proximity with each 
other books on broad subjects which might, therefore, be more readily 
consulted during reference work by members of the professional staff; it 
was of value to the circulation and book-custody staff because it provided a 
means whereby reader requests might be filled by searching a small physical 
area, rather than by searching in various areas throughout the stacks. 

By our historical approach, then, we have discovered not only the 


objective of classification, but also the broad plan of procedure—how the 


objective was to be reached. By continuing our search, we may also dis- 
cover why the system eventually broke down. It can be shown, I believe, 
that while the objective and the plan for accomplishing it were basically 
sound, the whole thing broke down due to a failure in organizational 
details and standards. ‘The objective was correct, the plan was good, but 
the procedural means for carrying out the plan were inadequate. 
Billings established a small number of subject classes, generally on an 
anatomical basis—Brain, Foot, Heart, and so forth. When a book on the 
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subject of Clubfoot was acquired, for example, the word Foot was written 
on the catalog card, the word Foot was written inside the cover of the 
book, and the book was placed with other books on the subject in a section 
of shelves designated Foot, being located within its group alphabetically 
by author. 

This was all very well, but several factors came into play which the 
system was incapable of meeting. First: the aggressive acquisitions pro- 
gram of the Library, coupled with the generally increased production of 
material in print, brought in a great flood of books. ‘The number of books 
in each class became so great as to make the size of the class unwieldy; 
additional classes were added from time to time, as occasion seemed to de- 
mand. Second: the book on Clubfoot, for example, having been taken 
from the shelves marked Foot might be returned to the shelves of 
the new class Deformities, as being deemed more suitable. ‘The notation 
inside the book might be changed, but apparently the corresponding no- 
tation on the catalog card was seldom altered. If in the course of time 
the book was found, it might then go back onto the shelf under the new 
class Orthopedic Surgery. The growing number of books, the growing 
number of classes, what amounted to the reclassifying of each book each 
time it was returned to the shelves, and the failure of appropriately chang- 
ing the necessary records, all combined to produce a near impossible 
situation. ‘Third: the notation—e.g. Foot—was written inside the book. 
If the book were in English, with the title and author prominently in 
bright gold on the spine, the problem was relatively easy. If, however, 
the book was in a foreign language, as four out of five were and are, 
and if in addition the title on the spine was illegible or non-existent, the 
problem of finding it became so complicated that an ordinary page was 
incapable of handling it. To find the book, it would be necessary for a 
high-level member of the staff to go to the shelves and examine the title 
pages of literally every book in a large class of books until the particular 
book in question was reached. Fourth: the actual process of initial classifi- 
cation was left in the hands of largely ill-qualified personnel. Classification 
soon came to be based on nothing but catchwords in titles. The class 
Bladder, for example, includes books on the urinary bladder and books on 
the gall-bladder as well. Furthermore, the often illogical shifting of 
books from class to class produced classes of greatly disparate size. ‘loday 
there is one Billings class which contains two books, while there is another 
which contains more than eight thousand. 

It is unnecessary to labor the point further. ‘The system broke down, 
and the Library was driven to seek a new and workable scheme, not 
because the reader could not discover which particular books were wanted, 
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but because the Library found it impossible to find the books when 
called for. 

Now the fact that the class Bladder included books on both the 
urinary bladder and the gall-bladder is really not so alarming as might 
appear on the surface. In the classification used at the New York Academy 
of Medicine, Thyroid appears under the class Nervous System, and in the 
Library of Congress classification, Diabetes appears under the class 
Diseases of the Kidney. In the new Army Medical Library Classification, 
Diabetes has been placed under the class Diseases of the Endocrine System, 
to be sure, but looking into the future one can be quite skeptical as to how 
this arrangement will hold up under the pressure of new discoveries. The 
really crucial failures were these: first, the lack of an adequate notation 
system. An adequate notation would be an arrangement of letters or 
figures, or both, appearing not inside the book, but on the spine, so that an 
ordinary page, a graduate of grammar-school, might find any book in 
the Library, regardless of language or other complications; a scheme, in 
other words, which would make possible the use of page-boys in the stacks 
who were neither linguists, subject experts, librarians, nor intuitive adepts. 
And, second, a comprehensive scheme of classes, adequate for the size of 
the collection, considered in its entirety, carefully apportioned class by 
class according to the size of the various areas of the collection, was needed ; 
instead, there was a mushrooming group of classes, which were not planned, 
but which, like Topsy, just grew. 

In this light, we may consider the recommendation of the Survey 
Committee which made its report in 1944. The report recommended that 
“the Library be reclassified according to a modern scheme, and that book 
numbers be used also to make an effective call system. The best classifi- 
cation scheme that could be devised for the Library would be one which 
combined the notations of the Library of Congress system with the basic 
plan of the Cunningham classification . . . Constant efforts should be 
made to keep the new classification as simple as can be . . . Broad classifi- 
cation will suit its purposes excellently. It will also reduce the cost of the 
large reclassification program that must be undertaken.” 

In accordance with this recommendation, a Classification Committee 
was formed, and a new classification scheme was devised, using the type of 
notation of the Library of Congress scheme, based on the letter W for 
medicine, to be used in conjunction with and within the framework of the 
general Library of Congress classification. “The primary breakdown of 
classes by physiological system, as had been recommended, was also followed. 
The new scheme was placed in effect at the Army Medical Library in 
October, 1946. From time to time, revisions were made as the exigencies 
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of practice seemed to dictate—a process which always has and always will 
be necessary in any classification scheme. 


During the last few months this entire classification scheme has been 
carefully scrutinized, and a tentative general revision of the tables has 
been made. The basic plan, notation, and primary breakdown of classes 
are retained; the major change has been in the direction of reducing the 
number of classes to be used, eliminating in various areas what were con- 
sidered to be needlessly excessive subdivisions. To quote Broadfield 
again, “The attributes of sciences are not things which can be counted 
like apples on a tree. “They are rather our ways of viewing and discussing 
things, and the extent to which they admit of subdivision is largely 
optional.’ In the classification of sciences the importance of their charac- 
ters cannot be determined in the abstract, but only with reference to some 
intention which we have in view.”3 


Certainly the question of the number of classes needed is a function of 
the number of pieces to be classified. ‘The Library is so deluged with the 
huge amount of material to be processed that we tend to slip into the 
position of being overwhelmed by mere numbers; the amount of material is 
very large, but, indeed, is finite. It can be counted, even if at present only 
by sampling and approximation. ‘Two decisions on book arrangement de- 
serve specific attention, for they serve to reduce drastically the volume of 


material requiring subject classification. 

These are (1) the decision to bind pamphlets and reprints into 
pamphlet and reprint volumes, rather than to arrange them separately, as is 
done in most libraries, and (2) the decision to think of the whole collection, 
for classification purposes, as divided first by form—that is, as consisting 
of monographs on the one hand, and serials on the other, serials to be 
arranged alphabetically by title, rather than by subject. ‘This principle 
had already been applied with great success to the largest and most im- 
portant group of serials—that group, to use a term disliked by librarians, 
which looks like magazines. It is now proposed to extend this principle to 
all serials, whatever the subject and whatever the nature of the sponsoring 
body. 

We are left, in fact, with about 200,000 volumes which will require 
classification by subject. It is estimated that the number of books to be 
found in each class would usually vary between 20 and 250; sometimes 
more. If there have been 500 books written which are fairly described by 
the class Textbooks of general surgery, that is how many there are, and 
nothing is to be gained by further subdivision. 


2Venn, J. Principles of empirical or inductive logic. 1889, p. 333. 
3Broadfield. Op. cit., p. 89. 
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Further, a selected group of classes, less than half the whole number 
of classes, would be used to classify materials published prior to 1914. The 
date was chosen arbitrarily; it seems to define the end of an era as well as 
any other which might be selected. For example, the class Drugs under 
the table on Pharmacology, will, for materials published prior to 1914, 
have no further subdivisions. It would seem fruitless to require a classi-. 
fier to search the literature to determine in just what subclass a book on 
Copaiba, for instance, written in 1850, should fall. 

It is my belief that, with such a conception of classification, it would 
be possible to tackle the task ahead with renewed confidence. ‘To be 
successful in our efforts, it would be required that we remember always 
that names do not give meanings to things; that the nature of anything is 
determined by its properties, not by its name. We would have to remember 
to place emphasis on a grouping into major concepts, rather than a splinter- 
ing into many minor concepts. Classification cannot be, and attempts 
should not be made to make it be, a list of unique facts. “The tendency to 
use notation as if it were an exact code, expressing exactly the content of 
the book to which it refers, must be left behind. Each book must, indeed, 
have a unique number on its spine; but the unique character of the number 
may be adequately taken care of by purely mechanical librarians’ devices. 

Finally, to return to Broadfield, we must not assume that the com- 
posite nature of books “is to be blamed for the difficulties in classifying 
them. Books simply reflect the varieties of scientific purposes. A gain in 
realism would result from the difficulties being known for what they are, 
namely as arising from the complexity of certain types of concepts, from 
the diversity of knowledge and belief regarding these, and from the varieties 
of purposes and interests.”4 


4Broadfield. Of. cit., p. 90 





Japanese Medical Literature 
By Jos—EpH GroesBeck, The Army Medical Library 


APANESE medical knowledge and its literature began, as has the 

medical knowledge of all cultures, in magic, witchcraft, and religion. 

Consequently the earliest literature of the subject is only incidental to 
theology and to the metaphysical writings of Confucianism and Shintoism. 
The Chinese influence which dominated Japanese medical practice and 
knowledge during the first millenium of the Christian era, being itself 
based upon metaphysical rather than scientific concepts, served only to 
broaden the philosophical base of the subject without encouraging develop- 
ment of exact physical knowledge based upon observation and experimen- 
tation. 

The basic texts of the Japanese physician of the early Christian era 
were Chinese classics, the Rongo, or “Miscellaneous Conversations between 
Confucius and his Disciples’ (commonly called “The Confucian 
Analects”), and the So-mon, or ‘Questions of Soko; containing the 
answers of an all-knowing God concerning subjects philosophical, physio- 
logical, and anatomical”. In addition to these largely philosophical works 
of medical interest, there were in use before 500 A.D. several collections 
of recipes for the use of medicinal plants and herbs, some manuals on 
acupuncture and cauterization, and some treatises on diagnosis, massage, 
and the therapeutic uses of hot springs. 

In the sixth century A.D, Buddhism was imported into Japan, and 
the practice of medicine became a priestly function with charms and prayers 
replacing even the meager literature of diagnosis and prescription. 

Then in about 700 A.D. a Japanese Imperial University was organ- 
ized with a medical department which taught diagnosis and treatment of 
diseases, massage, acupuncture, and materia medica. Students in the 
medical department were required to read also three more specifically 
medical works, one on acupuncture’, one on the pulse?, and one on the 
concept of Yin and Yang as the basis of health and disease?. 

Thus Chinese medicine and its literature prevailed almost unrivalled 
in Japan, supplanting the earlier, simpler indigenous medicine. Then in 
the ninth century A.D. a plague struck the country against which pre- 
vailing medical knowledge seemed helpless. ‘The Emperor Heijo, satisfied 
that his court physicians could not prevent a recurrence of the plague, or 
combat another siege of it, ordered two physicians to study the old Japanese 


1Mai-do-kiyo 
2Miyaku-kiyo 
3Ko-otsu-kiyo 
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medicine of the pre-Chinese period, and to prepare a work on pure 
Japanese medicine. This they did, producing in about 810 A.D. a work 
in 100 volumes, the Daido Ruijuho or “Collection of methods of the 
Daido period”. ‘This work contains the formulae and instructions for the 
use of all the known ancient Japanese medical compounds, collected from 
local village records, from old fashioned country doctors, from ancient 
documents preserved in the Shinto Shrines. Besides medical prescriptions 
the Daido Ruijuho contains the laws and regulations governing the practice 
of medicine, and by Imperial edict it became the official medical guide of 
the country. 

It was followed shortly by another officially sponsored collection of 
recipes, the Kinran-ho or “Golden Orchid Prescriptions’, which was an 
eclectic work, drawing on foreign, i.e. Chinese and Korean, as well as 
Japanese sources. For a brief while these two Japanese works were the 
final authority of medical practice in Japan, but with the end of the Heijo 
era Chinese medicine came back into use and the so-called pure Japanese 
medicine declined never again to be revived. 

From this date, about 820 A.D., until the middle of the 12th century 
Chinese medicine flourished in Japan and produced numerous works in 
materia medica, obstetrics, acupuncture, hydrotherapy, and cauterization. 
The profession was respected and it attracted the sons of noble families; 
however, the reverence which in the Orient is paid to the past, and the 
semi-religious nature of medical knowledge based upon metaphysical pre- 
cepts discouraged exploration and experimentation. The practice of 
medicine continued along the lines of tradition, and medical writings were 
limited to commentaries, explanations, and simplifications of the classic 
works. 

After the 12th century interest in the medical pursuits declined, owing 
in part to the development of the Samurai tradition which drew the men 
of the upper classes into the military and political life, allowing medicine to 
return to the hands of the priests; and in part to the disinterest of the 
government which relaxed the standards of practice and education previ- 
ously demanded. Consequently, there were few significant contributions 
to the literature of medicine during the 13th to 15th centuries. 

The 16th century saw a renaissance of medicine which developed 
along two lines: first, there was a revival of interest in the old Chinese 
medicine, led by one Manase Shokei who wrote several books recalling the 
old learning. The chief of these, the Keitekisha or “Talks on old medi- 
cine”, was widely circulated by Imperial order and stimulated a revival of 
interest in medicine as a science divorced from religion. In the same era 
another physician of the Chinese school, Nogata Tokuhon, advanced the 
theory that it was the proper aim of medicine to assist nature in effecting 
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cures: he dared to ignore the classical precepts of treatment and instead 
to seek first the causes of disorder, not excepting possible psychological 
causes, then to strive to make the patient comfortable, to relieve his mind 
‘ of worry, and so to bring him to the condition in which treatment could be 
most effective. His numerous writings as well as his personal fame did 
much to liberalize the strict conventions of the classic Chinese school. 

Simultaneously with the 16th century revival of Chinese medicine in 
Japan came the more significant impact of Western medicine, first intro- 
duced to Japan by two medical missionaries who arrived with a Portuguese 
trading party in about 1558. ‘These industrious gentlemen, and a number 
of their kind who followed, demonstrated promptly the superiority of 
European medical knowledge and skills; they established clinics and 
hospitals, and taught medicine along with the Christian religion. 

They were followed, early in the 17th century by the Dutch who 
established a colony at Nagasaki which quickly became the center of 
Western culture, including Western medicine and surgery. A school grew 
up at Nagasaki, and adventurous Japanese students were introduced by 
lectures to the wonders of physiology and surgery as they were known in 
Europe. 

They cannot have understood much of what they heard, for the 
language barriers were great and the Western literature was not trans- 
lated into Japanese; nevertheless, they tasted of Western knowledge. A 
few of them learned enough to carry some of the Western ideas to their 
colleagues and students, and several schools sprang up in which some of 
the fundamentals of Western physiology and surgery were taught together 
with the revised or liberalized notions of the old Chinese learning. ‘Typical 
product of this wedding of two worlds was Hanoaka Shin, who wrote a 
number of influential treatises, and who taught that “there is no distinction 
in principle between ancient and modern medical treatment, . . . therefore, 
as to treatment, I look to the living body alone . . . and am consequently 
not restricted to rules in giving remedies, but act as nature demands .. .” 

The 17th and 18th centuries saw no great advances in medical know- 
ledge, but a continuing liberalization or gradual freeing of medicine from 
the religious ties which had kept it a mystery or a cult of magic. Western 
works began to appear in Japan: Paré, Boerhaave, and some Flemish 
scientists were translated, and European anatomy books penetrated the 
country and piqued the curiosity of Japanese doctors 

The most dramatic story illustrative of the impression this know- 
ledge made on eager and determined Japanese students is the story of 
Sugita Gempaku, an 18th century physician who was a pioneer of Western 
medicine in Japan. As a young man Sugita chanced upon a Dutch 
anatomy. He pored over the plates, copied them, studied them, and noticed 
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the discrepancies between this anatomy and that he had learned in the 
Chinese school. Shortly thereafter he had a rare opportunity to witness a 
dissection which proved to him the accuracy of the Dutch work and de- 
termined him to learn the language in order that he might master the 
new knowledge he had discovered. 

The difficulty of this self-imposed task is hard to imagine. ‘There 
were no teachers of .Dutch and no texts, and the study of foreign languages 
was forbidden by a government nervous of the dangers of Western in- 
fluences. Nevertheless, with a few friends, Sugita set about learning the 
language and translating into Japanese the Dutch version of Kulm’s 
Tabulae Anatomicae. ‘Together they worked four years at its translation. 
Finally in 1774 it was published under the title Kaitai Shinsho or “New 
work on anatomy”, the first work of its kind ever translated into Japanese. 

Followers of Sugita carried on the work he had begun, and the late 
18th and early 19th centuries saw the publication of translated and 
original Japanese works in the Western tradition on physiology, chemistry, 
pathology, surgery, and anatomy. By the middle of the century Western 
schools and hospitals were being founded, and the first Japanese students 
went to Europe for medical education. In 1853 Commodore Perry made 
his momentous appearance which signalized the opening of Japan to the 
West, and in 1858 the foundations were laid for the present medical faculty 
of the University of Tokyo, which from its very start has looked to the 
West. 

The modern period of Japanese medical literature dates therefore from 
the middle 19th century. For convenience the ascendancy of Emperor 
Meiji in 1868 is taken as the starting point. The phrase ‘“Pre-Meiji” 
means in effect “Ancient”, while “Meiji” signifies the period of conscious 
imitation of the West, the voracious study of Western science which con- 
tinues to the present. 

The literature of this modern era is primarily translation of basic 
Western books, chiefly German, plus some original work in the Western 
tradition, and a quite considerable body of original journal publication, In 
addition to these chief categories, there have been published since 1868 
numerous histories of the old, or Chinese, medicine and many biographies 
of the old physicians. . 

Medical journals were unknown in Japan in the pre-Meiji era; by 
1885 there were current ten Japanese medical journals with a total circu- 
lation of 4000 copies. ‘They were well edited after German models, con- 
taining original articles, abstracts, translations, hospital news, case studies, 
etc. The list of journals grew steadily until at the beginning of World 
War II the Medical Library of Tokyo University had files of 380 journals 
(not all current). The war wreaked its inevitable damage, but today, 
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despite shortages of paper and printing facilities and skilled labor and 
money, with all the difficulties of censorship and the restrictions of a 
Military Government, there are being published no fewer than 150 journals 
in the medical and allied fields. 

For the most part these journals are of slight importance at present. 
Most of them are chiefly concerned with abstracting and translating 
Western journal articles from which the Japanese were cut off during the 
war years. Some, however, are substantial journals of high standards which 
publish the findings of men who are doing important research, often under 
the most difficult conditions. 

For example, Gann, the journal of the Cancer Research Foundation, 
reports on the work of Dr. Ryojun Kinoshita and his associates in cancer 
research. It is too early to evaluate finally the importance of the work 
which Dr. Kinoshita has been doing during the past several years, but it is 
possible to say that competent American scientists who have talked with 
him believe that there is at least a possibility that his experiments in the 
transmission of the disease may result in conclusions as important as any 
medical discovery of our time. It follows that a journal containing 
reports on work of such potential importance is not a journal to be ignored. 

Other significant research goes on in Japan, particularly in bacteri- 
ology, dermatology, and in the new field of radioactive contamination. 
These findings are nearly all published in the native journals. Indeed 
this is truer today than ever before, because at present the Japanese are 
effectively cut off from the Western world. A Japanese scientist cannot 
publish in American or European journals as simply as he could before 
the war; consequently, even though he might prefer to publish in a Western 
journal with its greater audience, he finds it simpler and more convenient 
to publish at home. 

This situation results in a lively and promising journal literature of 
which we must take increasing notice. Monograph publication is less 
important in Japan. Nevertheless, there is a large body of such literature 
published during the past thirty years which for the most part is unknown 
to the Western world. 

The Army Medical Library has this year acquired much of the 
material, both journal and monographic, current, recent, and ancient which 
have been mentioned. We have made arrangements to acquire much more 
of it. We shall do our best to catalog and index this difficult body of 
literature as it comes to us, and to make it available to interested investi- 
gators. The question of its ultimate value or usefulness to medical science 
must be answered by people qualified to judge. At least we shall have 
assembled in the United States a reasonable body of Japanese medical 
literature upon which judgment can be passed. 





The Royal Society Scientific Information 


Conference, London, June 21-July 2, 1948. 


By J. H. McNincu, Colonel, M. C., 
Director, Army Medical Library 


HE Royal Society of Great Britain held a Scientific Information 
Conference from June 21 to July 2, 1948 in London. This Confer- 
ence was the direct result of a recommendation made by the Royal 
Society Empire Scientific Conference of 1946 that the Royal Society con- 
vene a conference of libraries, societies, and institutions responsible for 
publishing, abstracting, and information services to examine the possibility 
of improvement in existing methods of collection, indexing, and distribution 
of scientific literature, and for the extension of existing abstracting services. 


The Conference was dedicated to considering information services 
from the point of view of the scientific user and was organized in four 
sections with members of the organizing committee acting as editors-in- 
chief of the sections. It embraced all scientific subjects including agri- 
cultural sciences, engineering sciences, and medical sciences, but not social 
sciences. 

The four sections and their respective editors-in-chief were: 

Section I. Publication and Distribution of Papers Reporting 
Original Work 
Editor-in-chief: Professor J. D. Bernal, F. R. S. 
Section II. Abstracting Services 
Editor-in-chief: Sir David Chadwick 
Section III, Indexing and Other Library Services 
Editor-in-chief: Dr. J. E. Holmstrom 
Section IV. Reviews, Annual Reports, etc. 
Editor-in-chief: Professor H. Munro Fox, F. R. S. 

Joint Chairmen of the Conference were Sir Edward Salisbury and 

Sir Alfred Egerton, who are Joint Secretaries of the Royal Society. 


As early as February 1948 an announcement of the Conference invited 
that contributions relevant to the subject be sent to the appropriate editor- 
in-chief. As a result of the long period of detailed and careful planning, 
46 papers bearing on the subject were collected and distributed, and de- 
tailed agenda prepared for 16 working parties distributed among the four 
sections. 


Over 35 problems had been formulated for consideration by these 
working parties and each of the editors-in-chief had prepared papers indi- 
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cating in considerable detail the scope of their sections, the problems in- 
volved, and possible actions that could be taken by the working parties. 

The program of the Conference provided for ten working days, of 
which the first three were devoted to plenary sessions to open the Confer- 
ence and consider and approve agenda for the working parties; the next 
three for meetings of the working parties; and the last four for plenary 
sessions to consider, amend, and approve recommendations of the working 
parties. 

Section I of the Conference had as its subject the publication and 
distribution of papers reporting original work. ‘This section was divided 
into five working parties to examine and consider: 

a. Present format of scientific publications. 

b. Methods of reproduction. 

c, Editorial distribution, and other factors in relation to the length 

of scientific communications, 

Possible advantages from more rational grouping of scientific 
communications, 

The organization for publication of original papers and mechanism 
for their distribution. 

f. The causes of delaying publications. 

g. Existing difficulties in the availability of scientific information to 
scientists. 

Section II of the Conference had as its subject abstracting services, 

and was divided into four working parties to examine and consider: 

a. The place of abstracts in the service of the scientist, the scope and 
quality of existing abstracting services in meeting his needs, and 
the possibility of auxiliary service by supplying information on 
request. 

The relationship between abstracting, indexing, and reviewing 
services. ° 

The techniques of preparing, issuing, and indexing abstracts. 
Possible co-operation between abstracting services both within the 
Commonwealth and with agencies in foreign countries. 


The advisability, cost, organization, and functions of a Council on 
Abstracting. 

f. Classification requirements in regard to abstracts. 

Section III of the Conference had as its subjects Indexing and Other 
Library Services and was divided into six working parties to examine and 
consider : 

a. Existing use and further application of the Universal Decimal 


Classification. 
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The relative advantages and disadvantages of bound indexes com- 
pared to card indexes, 

The scope of alphabetical indexing as an alternative or auxiliary 
to Universal Decimal Classification: 

Centrally or commercially prepared catalog cards. 

Use of microphotographs to disseminate scientific information. 
Scope, advantages, and economies of the Retocee, Entocé and Ondo- 
print machines, 

Preparation of index in page form from separate cards. 

How far arrangements for issuing photographic or other copies 
from a central card index can mitigate the disadvantages of 
centralization. 

Proper fields of application of microfilm reels, microstrips, micro- 
cards, and microprints. 

Photo-reproduction methods not using film negatives. 

Publication of guide cards with Universal Decimal Classification. 
Use of automatic selecting devices and the relative merits of differ- 
ent devices. 

Use of coding devices. 

The status and pay of specialists in documentation of science. 
Training and qualifications of librarians. 

Training student scientists in use of bibliographical and informa- 
tion services. 

Guides to information organizations. 

Republication of the “World List of Scientific Periodicals.” 
Availability of reference data and tables. 

Availability of guides and handbooks to scientific literature. 
The demand, supply, organization, and qualifications of translators. 
Arrangements to make unpublished translations available. 


. Need and practicability of amending copyright laws to permit 
issuing of copies of translations. 
x. Degree of inadequacy of special dictionaries. 
y. Difficulties of verbal discussion at international scientific confer- 


ences. 

Section IV of the Conference had as its subject reviews, annual re- 
ports and like publications and had only one working party to consider 
whether existing publications meet the needs of scientists for review publi- 
cations and annual progress reports. 

It is worthy of note that the Royal Society believed that the problems 
relating to the adequate dissemination of scientific information were of such 
magnitude to convene such a conference as this with representatives not 
only from the United Kingdom, but also from the dominions and from the 
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United States. It is also worthy of note that the Conference was limited 
by considering the subject only from the point of view of use and service to 
the scientific community. 

Among the papers prepared for or used by the Conference, three are 
notable in that they represented action to collect factual data for analysis 
and presentation to the delegates. One paper reported the analysis of 354 
questionnaires sent out with books and journals borrowed from the Science 
Museum Library during the period 17 November to 29 November 1947. 
The second paper was a preliminary analysis of a pilot questionnaire on the 
use of scientific literature by Professor J. D. Bernal. Librarians will be 
interested to learn that the analysis of this questionnaire indicated that 
approximately 80 percent of all scientific literature is obtained from li- 
braries and that use of reprints and subscription to journals played a minor 
role. The third such paper was an analysis of British abstracting journals 
and agencies. One interesting paper of the series, by Professor J. D. 
Bernal, was a proposal for a provisional scheme for central distribution of 
scientific publications. ‘This proposal visualized central publication and 
distribution of all scientific papers in the United Kingdom by an agency to 
be known as the National Distributing Authorities. It was made clear that 
the central agency would be clerical in nature and that all papers would 
be referred to panels of representatives of the various scientific societies 
for decision as to merit for publication. However, the proposal met with 
considerable opposition in the Conterence and a storm of opposition in 
certain elements of the public press, and was withdrawn as a proposal by 
Professor Bernal the first day of the Conference. 

Working parties met mornings and afternoons for three days. Those 
in charge of the program, anticipating problems of mutual interest to 
more than one working party, had arranged for joint conferences between 
two or more parties of the same section or of different sections. The 
Conference met in plenary session on the seventh day to begin discussions 
of the conclusions and recommendations of the working parties and finally 
adopted, on the last day, certain recommendations for submission to the 
council of the Royal Society. “These recommendations are too numerous 
to relate at this time but there were some that would be of major interest 
to librarians. First, the Royal Society was invited to consider the consti- 
tution of a standing committee on scientific information services and 
also to consider the initiation of further research into the uses of scientific 
literature and other topics which the Conference referred for investigation. 
Several recommendations were submitted with reference to improvement 
of publication of scientific journals, including better preparation of 
scientific communications, standardization of format, the make-up of the 
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journals, and increasing the availability of separates, offprints, and re- 
prints. ‘The Conference made the following recommendations with refer- 
ence to copyright: 

Copyright.—The Royal Society is invited to exert its influence to 
obtain universal acceptance of the following principle: 

‘Science rests upon its published record, and ready access to public 
scientific und technical information is a fundamental need of scientists 
everywhere. All bars which prevent access to scientific and technical 
publications hinder the progress of science and should be removed. 

‘Making single copies of extracts from books or periodicals is essential 
to research workers, and the production of such single extract copies, 
by or on behalf of scientists, is necessary for scientific practice.’ 

The Conference believes that in some countries copyright restrictions 
are preventing the free flow of scientific information to research workers 

and that some action is necessary to remove this obstacle. The Royal 
Society is invited to initiate such action in the United Kingdom. 


The Conference recommended the constitution of a standing com- 
mittee on abstracting to consider, among other things: 

a. Increased coordination of abstracting agencies with the view of 
obtaining uniformity of bibliographical citation. 

b. Preparation, publication, and maintenance of a list of journals 
publishing abstracts. 

c. Coordination of indexing in journals publishing abstracts. 

d. Maintaining a panel of abstractors with special linguistic knowledge. 

e. Whether or not existing abstracting services are adequate. 

It was recommended that abstracting organizations interchange 
information and those of Great Britain co-ordinate their efforts as a 
preliminary to general international collaboration. One important recom- 
mendation was that abstracting organizations and professional societies 
issue a publication giving the author and title of accepted papers in order 
that knowledge of such papers be disseminated as promptly as possible. 

The Conference recommended more detailed abstracts of articles 
which are published in foreign languages; also that abbreviations in the 
W orld List of Scientific Periodicals be followed. It further recommended 
subject indexes for volumes of abstracts, and consolidated subject indexes 
issued at ten-year periods. It urgently recommended that every effort be 
made to publish abstracts as early as possible. The Conference debated 
for some time on the suitability of author-abstracts and then, although 
recognizing their limitations, recommended their use to reduce costs and 
increase speed of publication. 

The importance of the review and annual report was recognized by 
the Conference and several recommendations were passed encouraging their 
publication and improvement. 
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With reference to library service, the Conference recommended in- 
creased support for central scientific libraries in the United Kingdom and 
increased efforts in the procurement of rare foreign periodicals; also 
increased co-operation among librarians and a study of the American Docu- 
mentation Institute to determine whether or not a similar service was 
desirable in Britain, were urged. 

Of particular importance to librarians was a recommendation that 
librarians should “‘be regarded as equal in standing to fellow scientists em- 
ployed in research, industry, and administration, and should receive com- 
parable treatment in training facilities, rank, and emoluments.” It was 
recommended that students, both undergraduates and post graduates, be 
given more training in the use of library facilities. 

There was considerable debate between proponents of the Universal 
Decimal Classification and proponents of alphabetical indexing. ‘The 
Conference recommended the constitution of a standing committee on 
subject classification in science, including alphabetical arrangement. ‘The 
use of mechanical selecting devices was considered and the desirability of 
full-scale experiments in their use was suggested. It was recommended 
that publishers issue catalog cards with or in advance of their books. ‘The 
Conference recognized the value of directories to information services and 
research organizations and recommended : 

a. The publication of a new edition of the Aslib Directory. 

b. Publication of a directory of specialized research. 

c. Publication of a directory of industrial research. 

d. Publication of an index of scientists. 

The Conference recommended the publication of a new edition of the 
W orld List. Other recommendations dealt with the need for translations 
and translating organizations and co-operation among such organizations to 
decrease duplication of effort. Further study in methods of duplication 
and reproduction was recommended, although the advantages of letterpress 
were reiterated by the Conference. ' 

What action the Royal Society will take on these recommendations is 
not known nor is it clear just what constructive action will result in any 
case. It is important that a Conference sponsored by the ‘Royal Society 
has recognized the problems in the prompt publication and dissemination of 
scientific papers and in the bibliographical control of such publications 
and the urgent necessity of finding solutions to these problems. It is 
important that so much emphasis was placed on the need for actual re- 
search into the problems discussed at the Conference with the view of 
bringing to light factual data concerning the use of scientific publications. 
It is further important that recognition was given to the need for highly 
trained and qualified librarians in the field of scientific literature. 








Transliteration: A Game for the 
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N ORDER to justify this paper, it is necessary to assume that the 
audience knows nothing whatever about Slavic languages and Slavic 
history, something which obviously is not true. I say the Slavic 

languages, because the transliteration with which we shall concern our- 
selves will deal with Russian names. It might just as easily have to do 
with transliterating Chinese or Sanskrit or Arabic, or the other languages 
that use characters which differ from those used by the western European 
nations and the Americas, 

The Slavic languages are Russian, Polish, Czech, Slovenian, Serb or 
Jugoslav, Croatian, and Bulgarian, and the family resemblance between 
these languages is as close as it is among the so-called Romance languages, 
French, Italian, Spanish, and Portuguese. There is this difference, how- 
ever, between these cousins: the Russians, Bulgarians, and Jugoslavs 
use an alphabet which derives from the Greek, while the Poles, Czechs 
and Slovaks, and at times the Jugoslavs, use our alphabet which was 
derived from the Romans. There is a simple explanation for this. 

Since the days of Charlemagne, in the 8th century of our era, the 
Germanic “Drang nach Osten” of which we have heard so much, was 
being felt by the Slavic tribes who were dwelling in what is now Czecho- 
slovakia and Poland. The proselyting fervor of the Christian church was 
strong, and the Franks, who had become Christians through the conversion 
of their chieftain, Clovis, in 496, waged war on all “heathen” or non- 
Christian peoples, largely because they enjoyed waging war, but with the 
excuse of extending the faith. “The Czechs, being the most westerly of 
the Slavic tribes or groups, were the first to accept Christianity, when 
their chief, Borivoj, was converted by Moravians about 873, under 
Methodius. The Poles, under their chief Mieszko, became Christians in 
966, largely because Otto I of Saxony, who was made Emperor of the Holy 
Roman Empire in 962, was too close and too powerful to resist. The 
alliance with the Church removed them from the category of fair prey. 
In entering the Roman church, the Czechs and Poles settled the little 
matter of their written language, as French and Italian monks were sent 
to introduce them to Latin learning and the advantages of Western 






























civilization. 
1Read at Tri-State Hospital Assembly, May 4, 1948, 
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The Bulgarians, Serbs, and Russians, on the other hand, received 
Christianity from the Eastern church, the Byzantine or Greek orthodox 
church, with its seat in Constantinople, which was founded by the Emperor 
of that time, Constantine the Great, and made capitol of the Roman 
Empire in 330 A.D. Russia accepted Christianity under Vladimir about 
1000 A.D. It was a Greek monk, St. Cyrillus, brother of Methodius, 
who worked out an alphabet for the Slavs, using quite a few Greek 
characters and inventing others to represent sounds in the Russian speech 
which were not found in the Greek. 

This small matter of orthography can be fascinating, if one has the 
proper mental attitude and pursues the villain to his lair after the manner 
of the popular successors of Sherlock Holmes in the various “who-dun-its” 
which we are constantly offered. It can also be a genuine headache to the 
searcher who has not yet learned all the tricks when trying to compile a 
bibliography of the writings of a certain man, It is difficult enough when 
one tries to follow a Russian writer who flourished during the time of the 
Czars. The USSR has simplified the alphabet since the Communists 
have come into power by doing away with a few of their 36 characters. 
Furthermore, transliteration as we find it in the first and second series of 
the Index-Catalogue of the Library of the Surgeon General's Office and the 
Index Medicus was based on the Report of the American Library Associa- 
tion Transliteration Committee which was presented at the Lake George 
Conference of that Society in 1885. A second Report of an American 
Library Association Committee on Transliteration of Slavic languages 
was presented at the Montreal meeting of the Society on June 11, 1900. 
In this report the transliteration of the Russian B was changed from f to v 
at the end of a name. Let us take the important Russian, Bekhterev, as an 
example. His surname does not contain any of the characters which have 
been dropped. However, at the time he wrote his original article on the 
condition since called ‘“‘Bechterew’s disease’, it was the custom in English to 
transliterate the name as Bekhtereff. In German, the Russian sound 
represented by the character X is given as ch, and the Russian B becomes in 
German w. If an English-speaking person, unfamiliar with German, 
were to pronounce ch it would most likely be as in church, which definitely 
is not the sound the Russian gives his Y or the German his ch. In checking 
at random on Bekhterev’s writing, one finds in the Index-Catalogue of the 
Surgeon General’s Library, in the 2nd series, vol. 2, 1897, under Bechtereff 
or Bechterew, he is directed to see Bekhtereff, under which there are 13 
titles in Russian and 1 in German. In the third series, under Bechterew, 
we are told to see Bekhtereff. Here there are 13 titles in Russian, 4 in 
German, 5 in French. In the fourth series, Bechterev, directs us to see 
Bekhterev, where there are two titles in German and one in English. 
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The Index Medicus, \st series, vol. 14, 1892, lists 2 Russian articles 
under Bechtereff, V. M., and 5 German articles under von Bechterew, W. 
First series, vol 20, 1897-98, lists Bechterew, W. M., with 1 German, von 
Bechterew, W., with 11 in German, and Bekhtereff, V. or V. M., 10 in 
Russian. In the second series, vol. 3, 1905, there are 6 different name 
versions: Bechtereff, V., 2 Russian; Bechtereff, V. M., 6 Russian; von 
Bechtereff, W., 2 German; von Bechterew, W., 10 in German; Bekhtereff, 
V. M, 4 in Russian, and Bechterew, W., 1 in French. In vol. 8 of the 
2nd series, 1910, Bechtereff says: see von Bechterev, W., with 12 entries 
listed. “These boil down into Bekhtereff, V. M., 3 in Russian; Bechterew, 
W., 4 in French, and von Bechterew, W., 5 in German. In vol. 13 of 
the 2nd series, 1915, von Bechterew, W,, is the main entry, with 6 entries 
listed, which turn out to be von Bechterew, W., for 2 German articles, 
Bechterew, W. for 1 French and 1 English, and Bechtereff, V. M. for 1 
Russian book. 

‘Take the good Czech name Cermak; residents of Chicago are familiar 
with the American pronunciation of the name, as we had a mayor Cermak 
who served a number of years. The Czech pronunciation is Chermok, 
and the Germans spell it Tschermak. It is also spelled Chermak in the 
second series, /ndex-Catalogue of the Surgeon General's Library, for an 
article which was published in Russian, with the name transliterated into 
English. Again, I have found the same man writing under the name 
Wladytschko in German, and Vladesco in French. 

I hope I have made it clear that transliteration is an attempt to 
carry over into another language the sounds that are represented by the 
letters or symbols used in a name or word. We string together our 
letters to represent Russian names, and it is possible that a Russian would 
be amazed at some of our combinations. However, this is something that 
works both ways. ‘What is sauce for the goose is sauce for the gander’. 
In reading or translating medical articles from the Russian, I have at 
times found old friends wearing somewhat different garb. Recently, a 
well-written article on the treatment of fractures started in the usual 
manner by reviewing the history of the subject, and I found some French- 
men masquerading under names which, when transliterated according to 
our rules, were Dyupyuitren (Dupuytren), deKerven (de Quervain), 
Depre (Després), Mal’geyn (Malgaigne), while our good German friend 
Naegeli, appeared as Negeli, and the Americans Hamilton and Whitman 
were Gamil’ton and Uitmen. In another article I saw recently, a Russian 
was reporting upon a tour of the United States, Canada and England he 
had just made. He visited among other cities, Betl Krik (Battle Creek), 
N’yu Iork (New York) and Vashington (Washington). This same man 
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visited the clinic of Wilson which he spelled Uil’son, and that of Watson 
Jones, which came out Votson Dzhons. Rayt turns out to be Wright. 

One of the factors making for difficulty or uncertainty in trans- 
- iterating names that have been taken over into the Russian from German 
or English, is the fact that the Russians have no character for our H, 
but use the Greek gamma, which we transliterate as G. At times, either 
G or H would make a reasonable combination. 

I have already referred to the two reports of the special committees of 
the American Library Association on transliteration. As far as I have been 
able to learn, before the 1885 report there was considerable variation in 
the transliteration of the non-Roman alphabets, and the earlier attempts 
at establishing a recognized system were evolved by the English geographi- 
cal societies with the purpose of having some consistency in the spelling of 
place names on maps. It was interesting to me to note that in the 1885 
report, Dr. Cutter, who was chairman of the committee, gave the Russian B 
the value of v, adding that in the termination of family names it should be 
transliterated as f because the Russians themselves when abroad signed 
their names with a terminal f or ff. He notes also that the double f is much 
too explosive a sound to represent the Russian terminal B, and he therefore 
recommends a single f. 

For those who must transliterate Russian names or titles, there are a 
number of aids. 4.L.4. Catalog Rules: author and title entries, prepared 
Ly the Catalog Code Revision Committee of the American Library A ssocia- 
tion, with the collaboration of a committee of the (British) Library Associa- 
tion (Preliminary American 2nd ed.), Chicago, A.L.A., 1941, contains 
an appendix with transliterations of a number of alphabets, including the 
Russian. The Library of Congress issues a set of cards which trans- 
literates the Slavic characters (and there are other cards for other 
alphabets), obtainable at low cost. 

I do not have any information about sources for transliteration of 
Russian into the other European languages, but from personal experience 
with the problem, I have found certain equivalents as shown herewith.* 
This table, it will be noted, gives almost nothing as equivalents for 
Spanish and Italian. In my experience, it has seemed that writers in these 
languages, through their familiarity with the literature of the other 
European countries, are inclined to take Russian articles in their German 
or French translations rather than in the original, and accordingly they 
use the transliteration of the Russian name as it occurs in the German 
or French. 


*A mimeographed table representing the transliteration of Russian characters into 
English, French, and German may be obtained by requesting the same from the 
author. 











The New York University College of 
Dentistry Library 


By Hevten Heavac, Librarian 
N.Y. University College of Dentistry 


The New York University College of Dentistry is the fourth oldest 
dental school in the United States. “lwo schools of an earlier origin are 
no longer in existence. It was founded in 1865 by members of the dental 
profession. A charter was granted, organization meetings were held, and 
the first session of the New York College of Dentistry was begun in 1866 
with an enrollment of thirty-one students, with six faculty members, three 
demonstrators, and eighteen clinical lecturers. ‘The original goal of the 
College was “giving to dental students the highest order of professional 
education; designing not only to instruct them in practical Dentistry but 
also to give them a knowledge of such collateral science as can be made 
tributary to that end; so that they may be, on all subjects which are 
common to them, the equal of men in kindred professions.”5 This ob- 
jective has been maintained throughout the life of the institution. 

A close co-operation between the New York College of Dentistry and 
the Medical College of the City of New York, begun in 1887, continues 
under the sponsorship of New York University. The libraries maintain 
the co-operative spirit of their institutions. 

The degree of Doctor of Dental Surgery was granted after a two 
year period of study from 1866 to 1892. In 1892 this was lengthened to 
three years of study and then extended to four years in 1917. Similarly, 
higher entrance requirements were established. After 1886 and up to 1894 
students were required to take an entrance examination. In 1894 it be- 
came necessary for prospective students to possess a “Dental Student’s 
Certificate” issued by the Board of Regents of the University of the 
State of New York, which required an elementary school diploma or its 
equivalent for issuance. In 1895 this was increased to the equivalent of 
one year of high school and later to three years of high school education. 
In 1925 the New York College of Dentistry became a component part of 
New York University. Re-organization at that time included the further 
increase of preliminary, pre-dental education from one to two academic 
collegiate years of study. Instruction in basic medical sciences and pre- 
clinical sciences was expanded with an equivalent increase in the number 
of faculty members. 

Today the New York University College of Dentistry is one of the 
largest dental schools in the country with an enrollment of 561 under- 
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graduate students and a rapidly increasing number of graduate and post- 
graduate students. It enjoys the “reputation of being a leader in pro- 
gressive dental education; a pioneer in dental teacher training and 
postgraduate instruction, and a pathfinder in dental research.”5 Its 
quarters have been and still are inadequate in spite of the fact that many 
alterations have been made to improve them. A new building is urgently 


needed; this alone would solve its “housing problem’. 

The history of dental libraries is similar to the history of dentistry, 
although libraries developed at a much later date than did dentistry itself. 
Originally there were no dental books or dental libraries but simply medical 
libraries whose literature included dentistry as .an incidental subject. 
Gradually, as dental information increased, special dental books and 
journals were published and were added to medical collections. Finally 


dentistry was recognized as a separate field, one which required special 
knowledge and skills. ‘The dentist was no longer a physician with a know- 
ledge of dentistry, but a dental surgeon with a general knowledge of 
medicine and a special knowledge of theoretical and practical dentistry. 
Dental libraries began to develop at this time. Many were private li- 
braries of practicing dentists, some retained an original affiliation with 
medical libraries as separate dental collections, and others severed this 
connection or were newly organized as separate dental libraries whose 
basic collection was that of one or many philanthropic dentists. Gradually 
these separate libraries became affiliated with institutions of learning, if 
they were not organized as part of such an institution in their infancy. 
The history of the New York University College of Dentistry follows 
the general pattern of dental library development. It has always been a 
separate dental library. It was founded in 1909, forty-four years after the 
founding of the institution, by a group of dentists and students who 
published the college journal, The Odontologist. The original Odon- 
tologist Library Board consisted of three members: Dr. H. A. Streitfeld, 
Chairman, Dr. Schoenfeldt, Secretary, and Dr. Sheinman, Treasurer. 
‘These men assembled a collection of books in the former crown and bridge 
room of the building, a “large, light, clean, freshly painted room” in 
which were placed new bookcases, tables, and chairs.2 A library board 
was established and a senior student appointed as librarian. ‘The invaluable 
services of a branch librarian of the One Hundred and Twenty-fifth 
Street Branch Library of the New York Public Library were enlisted in 
organizing the Library. Funds to operate the room were made available 
from the income derived from the sale of The Odontologist. Periodically 
the Library Board requested the faculty, students, and alumni to contribute 
books and journals from private collections; these gifts were graciously 
acknowledged in The Odontologist. As an illustration of the impression 
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made by appeals, the private library of an alumnus of the class of 1917 
has just been offered to the Library with the explanation that it was 
being given in answer to a request made long ago by Dr. Vetter in The 
Odontologist. and given in 1948 upon the dentist’s retirement. 

In 1921 the New York College of Dentistry Board of Directors pro- 
vided funds for the maintenance of the library and reading room, and the 
Library was reorganized as a department of the institution. Although 
the actual content and quantity of the original book stock is unknown, the 
Library boasted of a good collection of about 1500 books and periodicals at 
this time, in addition to a small museum. It was used a great deal by an 
appreciative student body. In 1920 the student librarian had been replaced 
by Charles Vetter, a dentist, assistant to the dean and departmental head 
of the pharmacology laboratory. Dr. Vetter donated his extensive private 
collection and made a special appeal to the faculty for additions. As a 
result, in 1925 the book stock is reported to have risen to about 2500 
volumes. It was reported that the new librarian studied library science 
and applied it to his library routines. Records indicate that his services 
were invaluable. Since Dr. Vetter was not a full-time librarian, he had an 
assistant during the time that he was librarian; this resulted in the room 
being opened for the entire day beginning in 1924. 

A professional librarian (one with library experience) was appointed 
in 1927 after the College had become affiliated with New York University. 
In 1928 the first available circulation figures reported a circulation of 722 
volumes. The Librarian, Mrs. A. Lawrence, organized the Library with 
limited funds and only student help until 1940, when a full-time assistant 
was appointed. Through her efforts the Library improved and expanded. 
Library procedures were kept at a minimum until 1940 at which time the 
existing author index was revised and complete information about each 
book was supplied. Simultaneously many non-dental publications were re- 
moved from the collection because of lack of space. A subject catalog was 
begun in a nine drawer catalog, a new addition to the Library. A four 
drawer vertical file was installed for reprints and pamphlet material. ‘The 
idea of the librarian as a “keeper of books” was gradually abandoned since 
the “wire cage” enclosing the librarian’s desk was removed and replaced 
by a modern flat-top desk and charging ledge. ‘The open-shelf theory of 
book accessibility was investigated. Three sections of bookcases filled with 
books were assembled within easy view of the librarian. ‘These were 
abandoned as open shelves when it was believed that the loss of books 
increased in direct proportion to the increased accessibility. It was not 
until a later date that open shelves replaced the locked cases of former 
years and students were encouraged to use the open collection freely. 
Lack of space has curtailed the Library throughout its history. Re- 
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peatedly in reports and publications the librarian bemoaned this state. 
Here are a few typical comments: “Paramount problem of the library 
still is space, books are still doubled up on shelves, no apparent room for 
expansion”; and, “There will never really be enough room for shelving as 
long as the college remains in this building.”® These quotations appeared 
even after the museum, which had been an integral part of the Library 
since its origin, was separated from the book collection. ‘Today a new 
university deposit library houses many old and less frequently used books 
and periodicals. ‘This deposit library was established by the Director of 
the New York University Libraries in an effort to solve the storage 
problem so chronic in all library divisions of the university. Its benefits 
are many; the problem of inaccessibility and difficulty of speedy delivery 
may be solved later by the establishment of an adequate messenger service. 
In 1946 Dr. Walter H. Wright became the Dean of the New York 
University College of Dentistry. Under the guidance and stimulation of 
this progressive, “library-minded” educator, the newly appointed trained 
librarian instituted certain experimental changes which have been very 
satisfactory and are being retained as permanent features of the library. 
Closed shelves were opened by the removal of locked doors. Students 
were encouraged to use the books freely. Journals were re-arranged in a 
straight alphabetical order; this helped the students and the librarians in 


finding titles and issues. The rearrangement was made possible by the 
assistance of students who volunteered their services in moving the entire 
periodical collection. A new Kardex system for recording current sub- 
scriptions and periodical holdings was organized and opened to general 


use. This project has resulted in reducing the list of missing periodicals. 
A reprint file which was previously arranged by author was changed into a 
subject file with the help of a senior student ‘This initial project has been 
completed; the file is being replenished by current additions of reprints 
and pamphlets. An increased appropriation made possible additional 
purchases, binding and re-binding, and further discarding or storage. 

A “new book shelf” and a shelf of supplementary reading recommended 
and purchased by a faculty member became popular instantly. Suggestions 
for additional purchases and contributions are being made constantly by 
students, faculty, and alumni. 

Finally, a library orientation course was instituted in which library 
instruction was given to all students. Work sheets were assigned for 
completion by the students in the Library where supervision and further 
instruction could be furnished. “These work sheets played an important 
role in student use of the room, although, at first, the course was not 
popular. It is now accepted as part of the dental instruction and is admitted 
to be helpful to the individual student especially in his junior and senior 
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years. A Library Manual for student use has just been published. It 
covers basic information for efficient library usage and has been placed on 
the required list of books for freshmen purchase. This will serve to supple- 
ment the library lectures and provide a permanent reference for re- 
peated use. 

The Library of the New York University College of Dentistry has 
grown beyond the expectations of its founders. The increase in the size of 
the staff from two to five competent members, of whom two are pro- 
fessional librarians, has contributed in a large measure to the expansion of 
library services. Its use has increased greatly. Frequently the room is 
filled to capacity and sometimes readers overflow into an adjoining lecture 
hall. Its circulation which was recorded to be 722 volumes in 1928 has 
increased to a current record of over 20,000 volumes, exclusive of the room 
use of the open shelf book and periodical collections. Its book stock is 
over 10,000 volumes, among which are the historical editions recently 
purchased from Dr. Bernhard W. Weinberger. These add basic source 
material to the Library. Over 250 current periodicals are received regular- 
ly. An effort is being made to collect publications of dental schools and 
those of state and local societies; these collections are far from complete at 
the present time. Incomplete sets of journals are being completed through 
sales and exchanges and especially through the Medical Library Association 
Exchange and the co-operation of its dental librarians. We are most 
grateful for this assistance. The collection of proceedings, transactions, 
and annual meetings of dental societies has grown but continues to be 
inadequate, as is the collection of foreign and South American periodicals. 
The volume of reprint and pamphlet material has increased to the extent 
that it now occupies fourteen drawers in the vertical file. Dr. Ernest L. 
Hettich, the Director of the New York University Libraries, has been 
instrumental in the development of the Library by his encouragement, 
suggestions, and support. 

The New York University College of Dentistry Library is a classified 
collection at the present time, employing the Dewey Decimal System of 
Classification for its general collection, and which has expanded the dental 
number, 617.6, into the Black System of Classification for its dental 
literature. This system was developed by Dr. A. D. Black for the 
Index to Dental Periodical Literature’ and was thought to be useful to 
dental librarians in classifying books as well. It has been used successfully 
in many libraries. ‘The combination of the Dewey and Black systems has 
been satisfactory from the librarians’ and the students’ point of view. 
Freshmen students are familiar with “Dewey”, and this provides an im- 
portant link between the known general academic library and the special 
literature of the dental library. 
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The reserve, reference, and rare book collections are necessarily 
“closed” to students except by special request. A call slip is presented at the 
desk and the books requested are delivered to the reader. 


A dictionary catalog and the Jndex to Dental Periodical Literature 
serve as the guides to the book and dental periodical collections. The 
I[ndex-Catalogue of the United States Surgeon General’s Office, the 
Quarterly Cumulative Index Medicus and the Current List of Medical 
Literature provide the essential tools for current medical information. 
Additional medical inquiries must be directed to the New York University 
College of Medicine Library or to the New York Academy of Medicine 
Library. Chemical Abstracts and Biological Abstracts locate current 
literature in these fields but the Library makes no effort to cover this litera- 
ture, with the exception of a few outstanding journals; other university 
libraries serve in these subjects. 


Book purchases are made through a central order department. Care is 
taken to consult with faculty members for advice and suggestions before 
purchase is made. Daily, monthly, and annual statistics of books added to 
the collection by subjects and circulation statistics assembled in the same 
way are used as criteria for additional purchases. 


Plans for the future include the continuation of catalog revision, ex- 
pansion of the book collection and removal of obsolete titles, inclusion of 
additional South American literature, and the publication of an annotated 
list of early dental publications available at the New York University 
College of Dentistry Library. The latter will be postponed until more 
urgent projects have been completed and these rare books have been fully 
cataloged. The Library hopes to become more closely allied to the teaching 
of dentistry by co-operating with faculty members who may be able to 
conduct courses, such as the history of dentistry, dental research, or dental 
writing in the Library. This would require additional space wihch is not 
available at the present time. 

Optimum service to the greatest number is the goal of the New York 
University College of Dentistry Library. Progress has been made in this 
direction and continued effort will be exerted toward its achievement. 
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An Introduction to Medical Terminology 
II. Terms Drawn From Modern 


* 
Languages” ! 
By Georce L. BAanay, PAD, Librarian, 
Worcester State Hospital, Worcester, Mass. 


1. Arabic 

The Moslem conquests diffused Arabic over Mesopotamia, Syria, 
Egypt, North Africa, and Spain. Between the beginning of the 9th and 
the end of the 15th centuries, Europe assimilated much of Moslem civiliza- 
tion. Scholars of Northern Europe had to acquire a knowledge of Arabic 
as well as Latin at a time when Moorish Spain was the seat of culture 
and world trade. Up to the Renaissance the Arabs were the sole custodians 
of the mechanics, medicine, astronomy, and mathematics of the ancient 
world ‘They were the originators not only of algebra but of chemistry 
and geology as well, in addition to many refinements of civilization, such as 
street lamps, window panes, and many others. Without the Arabic 
numerals any calculation would be much more difficult. 

English has many Arabic words to testify to their commercial, in- 
dustrial and scientific achievements. To quote just a few: admiral, alcove, 
algebra, amber, arsenal, artichoke, cipher, emir, magazine, nadir, sherbet, 
sofa, tariff, zenith, zero. 

As the translators and transmitters of Greek medicine to the West 
(thru Rhazes, Avicenna, and Averrhoes, for example) they enriched our 
medical terminology with many Arabic terms, such as: 


al-chemy caraway saffron 
al-cohol el-ixir senna 
al-embic hashish syrup 
al-kali henna tartar, etc. 
anil (indigo) myrrh 

camphor natron 


Some of these are a combination of the Arabic definite article a/-, e/-, 
plus Greek stems as in a/-chemy, a/-embic, e/-ixir, and others. 
2. Anglo-Saxon 
The vocabulary of Old English (Anglo-Saxon) is essentially West 
* Abbreviations: Ar.—Arabic, AS—Anglo-Saxon, E.—English, Fr.— 
French, G.—German, Gr.—Greek, It.—Italian, L— 
Latin, ME.—Middle English, Sp.—Spanish 
1For Part I. Greek and Latin derivations see BULLETIN: 36:1-27, 1948 
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Germanic in character and is practically identical with that of Old Saxon 
and Old Frisian. Little classical knowledge penetrated these faraway 
lands, and in consequence the medical vocabulary, limited as it was, con- 
sisted solely of Teutonic words. From this source are derived most of the 
simpler terms for parts of the body as well as for such of the larger internal 
organs as would be known to uncultured people: 


E. AS. E. AS. 
arm earm finger finger 
back baec foot fot 
bladder bl#dre gall gealla 
blood bléd gums goma 
chin cinn guts guttas 
eye éage hair her 
E. AS. E. AS. 
head heafod mouth mith 
heart heorte neck hnecca 
hip hype shank scanca 
knee cnéow thumb thuma 
liver lifer tongue tunge 
lungs lungen 
and a few others of interest to medicine, such as: 

E. AS. E. AS. 
ache acan hives (urticaria) hyfe 
dill dile meal melu 
fat fett sick sé0c 
heal helan swell swellan 


A large number of the surviving Saxon words are monosyllables, 
worn down and eroded stems. The longer and the more elaborate ones 
disappeared. Even the most elemeatary anatomical names were often re- 


placed by borrowed ones, as 
AS. andwlita G. Antlitz, is replaced by classical face 
AS. milte G. Milz, by spleen, etc. 

It is estimated that during the period following the Norman conquest 
three fourths of the old Anglo-Saxon vocabulary perished. 

After the Norman conquest, the whole classical vocabulary was poured 
into English. For three centuries after the conquest English (at least in 
the literary sense) was a dead language. The official medium was French, 
and English was only the language of the peasants. The law courts used 
French until 1362 and compiled their official records in that language 
until 1600. French was used in the schools until 1387. Even to-day the 
royal consent to bills in Parliament is given in French. 
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When English began to emerge from this eclipse, it was saturated 
with French words, although the grammar and syntax remained almost 
unaffected. Practically all the words of culture and refinement had been 
forgotten by the masses who were its only speakers, and as the use of 
English was gradually adopted by the upper classes, the gaps were filled 
in by the familiar French. One therefore need not be surprised to find 
one word out of thirty in the medical dictionaries to be other than of 
classical origin. 

In the period following the restoration of English as a language of 
science, medicine was at a low ebb in England. It was largely in the 
hands of itinerant charlatans with but little education, and a tendency arose 
to treat the scientific terms in the same summary manner as ordinary 
speech. During this time, when the written word was governed by the 
spoken, marked degeneration of the scientific vocabulary took place. For a 
time dialectic decay threatened to render the entire classical nomenclature 
unintelligible. The clipping and curtailment of words corresponded to 
what was happening in France. Many of the terms suffered considerably, 
as a few examples will testify: 


Gr. athanasia E. tansy 
haemorrhoid emrod 
kisté chest 
rhachitis rickets 
thériaké treacle (an antidote) 
(febris) acuta ague 
crucia crutch 
febrifuga feverfew 
hernia erny, and many others. 


With the revival of learning ushered in by the Renaissance, a stabiliza- 
tion of the vocabulary occurred. It was also attempted to bring about as 
much of a restoration of the older terms as was compatible with the spirit 
of the language. 

3. French 

The Normans adopted the French language, which they spoke with 
certain distinguishing characteristics, and it was this dialect which was 
carried to England in the 11th century, and which developed there into a 
specific variety known as Anglo-Norman. From Anglo-Norman numerous 
words passed into English. Later, this influence was re-inforced by new 
introductions from France, both from Norman-French and from the more 
southerly Central French. 

After the Norman conquest Anglo-Norman was, for three hundred 
years, the official language of the court, justice, and of politics, and its 
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influence on written English can be traced to an ever-increasing extent 
during all this period. By the time English had replaced Anglo-Norman 
in official use in the late 14th century, many hundreds of French words 
had become firmly established in the English vocabulary, and we find 
that Chaucer, for example, uses something like thirteen per cent of 
French words.' 

The most distinctive group in early Middle English is that related to 
religion (due to the character of most early M.E. literature), and numer- 
ous words for titles, and the beginning of a plentiful supply of words for 
clothes, which become very much increased in number in later M.FE. 


Due to the great political and cultural influence of France at this 
period, the 19th century saw a large number of French words introduced 
into English again; especially words related to art, literature, dress, textiles, 


furniture, food, cooking, etc., and borrowings still go on, as such modern 
words as: chauffeur, garage, hangar, limousine, rayon prove. 

The largest number of Graeco-Latin terms came into our medical 
terminology through the French, although many of them were badly 
decayed, and some were even further eroded in English, for example: 

Greek: French: English: 

cheirargos chirurgien surgeon 

emplastron platre plaster 

glykyrrhidza réglisse licorice 

hémikrania migraine migraine 

hydrops hydropisie dropsy 

kynanché esquinancie quinsy 

paralysis paralysie palsy 

phantasia fantaisie phantasy, fancy 

phrenesis phrénésie frenzy etc. 

French medicine left its impact on our terminology as the great number 
of French medical terms testifies. Here is a short list: 

bistury (Fr. bistouri) mal de mer 
bougie (originally meaning malady (Fr. maladie) 
candle) malaise 
chancre mask (Fr. masque) 
crétin ointment (Old Fr, oignement) 
cul de sac physician (Fr. physicien) 
curet (te) physique 
disease pipette 
fontanelle plaque 
fourchette poison 


1Serjeantson, Mary S. History of foreign words in English, London, Paul, 1935, 
p.150 ff. 
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glycerine powder (Fr. poudre) 
gout rale 

grippe seton 

invalid tampon 

jaundice (Fr. jaunisse) tourniquet 


venom, and many others. 
We also owe a great debt to the French for the invention of the ad- 
mirable metric system, a gift of the French Revolution. 


4. Italian 
The Renaissance movement, originating in Italy, spread all over 
Europe and eventually reached England through France. In the wake of 
this, many Italian words crept into English, although in most cases not 
directly but through the medium of French. Next to Latin, French, and 
Scandinavian, Italian gave the largest number of loan words to English. 
The vocabulary of art, music and literature acquired the most, though the 
earliest Italian loans were of a commercial or military character. Some of 
the words never became thoroughly naturalized and up to this day retain 
in some measure an Italian form or application, e.g. generalissimo, gondola, 
impressario, incognito, intermezzo, motto, opera, primadonna, soprano, etc. 
On the other hand, many others are part and parcel of our every-day 
English, and we hardly even suspect their origin, such as: artisan, bandit, 
bankrupt, bronze, cantaloup, carnival, cartel, concert, escort, intrigue, lava, 
mandolin, milliner, miniature, model, piano, pistol, populace, porcelain, 
sonnet, traffic, umbrella and many others. 
There are a few Italian terms in our medical vocabulary: 
bella donna (orig. meaning fair lady, because used in Italy as a 
cosmetic ) 
influenza—influence, epidemic 
malaria—bad air 
scarlatina—scarlet (fever) 
and a few terms modeled on classical examples, coined and first used in 
Italy, such as: 
gelatine (gelata—jelly) ; first made by an Italian chemist 
pellagra (pelle agra—rough skin), first recognized and described as 
a disease entity in Italy 
ptomaine (derived from Gr. ptoma—carcass, corpse) 


5. Spanish 

The discoveries of Columbus and the opening of the new world 
brought England into contact with Spain. The names of practically the 
entire series of New World plants, animals, and drugs came into English 
through the Spanish who explored and colonized most of the continent. A 
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small trace of Arabic learning and tradition lingered on in Spain for 
many centuries, and a not inconsiderable number of words of science came 
to England from this source, but many of them passed through French 
and are usually not recognizable as Spanish. 

Some Spanish words used in our daily English are: anchovy, armada, 
caramel, cigar, cargo, comrade, cork, desperado, domino, embargo, guitar, 
sherry, siesta, sombrero, stevedore, etc. 

Other Spanish words were transmitted through American English 
from areas on the borders of Spanish-speaking America, or from sections in 
the southern U S. where Spanish was once spoken: for example, alligator, 
banana, barbecue, bonanza, canyon, cockroach, creole, lariat, lasso, machete, 
mesa, mosquito, mustang, negro, peon, potato, pueblo, rodco, tango, vauilla 
and many others. 

Some names of plants and drugs used in medicine were borrowed from 
Mexico, Peru, Chile, the Caribbean or Brazil by the Spaniards and trans- 
mitted by them to us, e.g. from: 


Mexico: cacao, chocolate, copal, jalap, mescal, tomato 

Peru: cinchona, coca, rhatany 

Chile: maqui 

Venezuela: angostura 

the Caribbean: caoutchouc, cascara, cassava, curare, guaiacum, 
guava, papaw (papaya), tobacco 


Brazil: cashew, cayenne, copaiba, ipecacuanha, maté, tapioca 
It is difficult for us now to realize the tremendous influence that 
Spain exerted at the height of her might on the then known world. 
6. Portuguese 


A few words got into our medical language from the Portuguese, 
either by direct contact (mostly through the Portuguese colonies) or 
through Spanish or French, for example: 


coco (nut) molasses 
marmalade pareira (a vine) 


massage (through Fr.) yam 


7. Scandinavian 


The Scandinavian element in English is due to the Viking invasions 
of England in the 8th, 9th, and 11th centuries, and their forcible settle- 
ment in parts of the country, but also, and in much greater degree, to the 
peaceful association of Englishmen and Scandinavians during the 11th and 
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12th centuries. During the 11th century the Scandinavians gradually 
became absorbed into England and English life and eventually their 
language was given up for English and disappeared, but not without leaving 
a distinct impression upon English just as the Scandinavian legal and 
political customs left their mark upon English social life. 








The earliest loans were of a more or less technical character, having to 
do chiefly with the sea and legal customs; the later adaptions have no 
such limitations, and embrace even the most commonplace words. 








Here is a short list of Scandinavian words used in our common 
English: bloom, bull, cake, cozy, egg, fellow, give, haven, hit, husband, 
knife, law, leg, loan, low, rag, sister, skill, skirt, sky, slaughter, take, ugly, 
want, weak, window, wing, wrong, etc. 








Some Scandinavian words are used in medicine, but not in any technical 








sense, for example: anger, die, ill, root, scab, skin, etc. 





8. German 










Disregarding the old Teutonic heritage in our vocabulary, the German 
influence is slight. ‘The most important contributions are in the field of 
minerology, and though many of these terms are used in technical literature 
only, some are known universally, as: bismuth, cobalt, meershaum, nickel, 








shale, wolfram, zinc, etc. 

There are many words of German origin in our everyday English. 
To quote just a few: dachshund, hinterland, junker, kindergarten, plunder, 
pumpernickel, rucksack, sauerkraut, schnapps, swindler, waltz, weltan- 
schauung, zeitgeist, and many others. 







In view of the overwhelming importance of German science in the 
second half of the 19th and the beginning of the 20th century, it is a 
strange fact that German contributed so little to English scientific termin- 
ology. The reason for this is that German science is relatively new and 
it is only very recently that the Germans caught up with the Romance 
peoples and the British. By this time, most modern languages had a 
sufficient background to have a thorough-going vocabulary of their own. 

There was a deliberate tendency in Germany to discard the universal 
terms and, wherever possible, substitute Gsermanic ones for the foreign 
words, even if the latter were world-wide in their use and formed part of 
an international scientific terminology. Consider, for example, substi- 

















tutions as: 











hydrogen—G. Wasserstoff oxygen—G. Sauerstoff 


nitrogen—G. Stickstoff thyroid—G. Schilddriise, etc. 
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A few German terms used in our medical terminology are: 


anlage—disposition ohm 


fahrenheit rinderpest—cattle plague 


and some others modeled on classical forms and first used in Germany, 
such as: 


complex protein 


paraffin veronal, etc. 


9. Dutch 


From the Dutch we have a few medical terms, like: 


cough splint 


litmus sprue 


10. The contribution of Asia 
a. Persia 
Most Persian terms found their way into our terminology through 


Arabic or French. Here is a short list: 


asa (foetida) cinnabar (metallic mercury) 
attar (essence) jasmine 
bezoar (an antidote) talc 


borax 


b. India 


The conquest of India made the English acquainted with numerous 
East Indian words, and English maritime adventures have brought words 
from all parts of the world. Many exotic names got into medicine in the 
last two centuries, denoting in most cases medicinal plants, drugs, or tropical 
diseases. 


Here are a few Indian terms: 


areca (betel nut) jute 

datura (thornapple, the mudar (calotropis) 
source of atropine) parangi (frambesia) 

deodar (a cedrus tree) pepper, etc. 


ginger 
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c. Malaya 
There are a few Malayan words in our terminology, such as: 


bamboo mangosteen (an astringent) 
catechu (an astringent) sago 
dammar (a resin) tincal (crude borax) 


gutta percha 
d. China 


_ China made her contribution to our vocabulary, giving us 
terms, such as: 


chaulmugra (oil) kaolin 


ginseng 
11. Africa 
From Africa comes: 


dengue (fever) okra 
kola (cola) tsetse fly 


This hasty round-the-world trip with our medical terminology testifies 
to the fact that medicine is truly international in character: there is no 
English, French, or Italian medicine but only medicine and there is no 
English, French, Italian, or any other medical terminology but there is a 
medical terminology, international in character, regardless of the source 
the terms may have come from originally. Once they entered the stream, 
they are the common good of all civilized mankind. 


Some problems in medical terminology 


With the rapid expansion of medical knowledge during the last century 
there was a corresponding increase in the vocabulary of medicine until, at 
the present, it might be considered a continuous process, Every revision 
of our medical dictionaries claims an addition of a few hundred new 
medical terms and the editor of the /ndex-Catalogue, who kept careful 
statistics for many years, estimates that there is a large yearly increase in 
medical terms. Indeed, Dr. Mayer believes this increase in terms approxi- 
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mates 3000.2 Some of them will not survive if better terms are invented, 
but many are slated to remain. 


Most of the new terms are modeled on classical forms using Greek or 
Latin stems, prefixes, and suffixes. "The new words are coined by phy- 
sicians, physiologists, or chemists working in the various fields of medical 
research, and while these men are well versed in their own specialty, their 
knowledge of philology and linguistics may be sketchy; and so the result- 
ing terms are often faulty, if not impossible, from the linguistic point 
of view. 


There are also many duplications and synonyms that constitute an 
unnecessary burden for any one who has to learn the terminology of medi- 
cine. One of the worst features of our terminology is the fact that while 
most anatomical names are Latin, the corresponding diseases of the parts 
affected are Greek. For example: 


organ: disease: 


cutis—skin derma-titis (Gr. derma) 
glandula—gland aden-itis (Gr. aden) 
mamma—breast mast-itis (Gr. mastos) 
medulla—-marrow myel-itis (Gr. myelos) 
musculus—muscle myos-itis (Gr. mys) 
pelvis—pelvis pyel-itis (Gr. pyelos) 
ren—kidney nephr-itis (Gr. nephros) 
stomachus—stomach gastr-itis (Gr. gaster) 
umbilicus—navel omphal-itis (Gr. omphalos) 
uterus—womb metr-itis (Gr. metra) 
vesica urinaria—bladder cyst-itis (Gr. kystis) 


vesica fellea—gall bladder _cholecyst-itis (Gr. cholekystis), etc. 


In many cases the meaning of the original terms underwent radical 


changes. Hippokrates called a 


carbuncle anthrax (coal) and a 


cataract glaukoma (glaukos—green-grey) ; 


both terms are used for more specific diseases at the present. 


2Mayer, Claudius F. New terminology and the Index-Catalogue, BULLETIN: 
36, p.100, 1948 
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Greek idiotés originally meant private in contrast to public or civic 
and only slowly developed its present-day meaning of a private citizen 
who is ignorant of public affairs: an idiot 

Gr. brachién—arm turns up in modern English as brace having com- 
pletely lost all anatomical significance 

L Christianus, Fr. Chrétien, originally a Christian, later an effemi- 
nate soul, a crétin, same as 

L. benedictus, Fr. bené, original meaning: blessed, later a meek 
person, a simpleton. 

The remnants of old and superseded theories are preserved in many 
medical terms, such as melancholia and cholera, both derived from Gr. 
cholé—bile, although as we now know neither of these diseases has any- 
thing to do with bile. 

The name of the pituitary gland is derived from Gr. ptyalon, L. pi- 
tuita, E. spit—nasal mucus because it was thought that the nasal mucus 
was secreted by the hypophysis. 

artéria—arteries were so called because the arteries were supposed to 
conduct air (Gr. artéria—air duct) 

But these examples are sufficient. We could quote many more 
cases of such errors and mis-conceptions carried down to our days in the 
medical terminology. ‘To bring order out of chaos would mean to comb 
the entire terminology analyzing each term and correlating it with modern 
medical and linguistic science Obviously a task of such magnitude is 
beyond the capacity of any single individual, however learned or ambitious 
he may be. 

What could be done is clearly demonstrated by the Basle Anatomical 
Conference (1895) and again by the Jena Anatomical Conference (1935) 
that succeeded in simplifying and clarifying the whole anatomical termin- 
ology. 

Attempts to improve our medical terminology are beset with many 
pitfalls. Language grows, it changes from generation to generation by 
imperceptible stages, and its evolution is not governed by logic. Chance, 
forgotten theories, ignorance, and false analogy play a large part in it. It is 
the province of the philologist to study the words and their meaning, 
explain the changes in relation to time and space, and try to deduce laws 
about how and why they assumed their present form. The only possible 
criterion as to the worth of any word is the fact that it is firmly established 
in the language used by educated people at one time or another. Whether 
a word’s spelling, history, meaning, and use involve errors of one sort or 
other is a matter of record but not necessarily a matter for coriection. 

The terminology could be simplified to a certain extent. Duplication 
of words has been carried to extremes. Synonyms are all too common 
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and in most cases they are not needed. The work of the Anatomical 
Conferences might well be extended to the whole field of medicine. But 
only careful and systematic study by a competent international commission 
could bring about a simplification of the problem facing every student of 
medicine and the biological sciences. 
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The Personality of Library Service! 


By Francis R. St. JoHN, Director, Library Service, 
Special Services, Veterans Administration, Washingten, D. C. 


AM supposed to talk to you today about “The Personality of Library 
Service.” This title fascinates me because it implies a personification 
of a service. As we analyze library service it is the so called personality 

which really makes it effective. Think of the libraries that you have used 

or libraries that you have worked in. Don’t you automatically think of 
them in terms of the kind of service you received, and don’t you think of 
that service in terms of the personality of the person who served you? 


Whenever I think of the personality of libraries or library service, the 
example of the public library in Baltimore comes to mind. Before Dr. 
Joseph Wheeler went to Enoch Pratt Free Library in 1926 it was a for- 
bidding place used by a relatively small group of intrepid scholars. It 
did not have popular support. It did not understand the needs of the 
community. Consequently, it could not give the community what it 
wanted. Books were delivered through a barrier similar to a window in a 
bank, only upon the presentation of a specific written request. “The person 
who tried to get additional books in a less formal manner was sharply 
reprimanded Records and controls were all-important, and the people 
who used the library were a necessary evil. The general criteria for a 
good library service were similar to that of the nineteenth century librarian 
who when asked how things were going in his library replied gleefully 
“almost perfect, all the books are on the shelf in place except one and I’m 
on my way to get that back now.” 

When Dr. Wheeler came to Baltimore he brought with him the idea 
of a library as an important public service. He ripped out the forbidding 
charging desk. He opened the book collections to users. He employed 
pleasant intelligent girls for all public contact work. He emphasized the 
idea of service to meet the user’s needs. He anticipated these needs by 
knowing what was going on in the community and by indicating what the 
library could do to help. The whole personality of the library changed 
during this period from a dour, glowering, grudging entity to a charming 
friendly helpful service. It grew in stature and in the minds of Balti- 
moreans. Now the Enoch Pratt Free Library is one of the most treasured 
possessions of the city. This is only one example of the many that can be 
given which shows that the library is a reflection of the personality of the 
librarians. 


1Read at Tri-State Hospital Assembly meeting, May 4, 1948. 
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In the hospital and medical library field this matter of personality of 
service is of extreme importance. The scale of values by which we judge 
things is thrown out of balance for a patient in a hospital. When you are 
in a hospital bed small details seem of much greater importance because 
you have more time to think about them. For example, the patient is 
acutely conscious of the harassed librarian who is unwise enough to indicate 
by word or deed that she has so much to do that she cannot see the im- 
portance of his particular request. ‘To the patient it is of extreme im- 
portance, in the same way as the doctor who needs specific information 
about the results of a particular experiment considers his request of major 
importance. They are both right. The only reason for the existence of 
libraries is for the service which they can give. 

Books are the essential tools of this service and should not be con- 
sidered as “a collection.” They are not in the category of chairs and 
tables to be listed, checked and protected against use. True, there must be 
records for accountability in order to render more effective use of these 
books. However, it is the ideas and the information contained in the 
books rather than the physical object which counts. The friendly, effective 
use and interpretation of this information in reply to the specific needs of 
the individual user form the library’s personality. 

In the hospital and medical library service there is a consistently high 
level of idealism. ‘This type of library attracts a particularly fine type of 
person, a person inclined to be an idealist. For the most part the work is 
physically hard, the collections of books are inadequate, the staff too small 
for the job to be done, the detail work so heavy that it seems endless and 
interferes with the service needed by patients and doctors. I have been 
amazed when I have gone around the country meeting our Veterans Ad- 
ministration librarians, at the keen interest they have in the job they are 
doing in spite of these difficulties. I am always pleased with the new 
ideas which constantly crop out, and the general acceptance of the fact that 
the main job is to give high level library service to patients and to doctors. 
Above all, I am gratified with the high degree of job satisfaction which is 
apparent. I am certain that this picture is undoubtedly true in other 
hospital and medical libraries. 

In the Veterans Administration we have been guided by the basic 
principle that library service may be considered successful when doctors and 
patients have complete confidence in our ability to interpret their needs 
and to supply the printed material to satisfy that need. The material may 
be needed for recreational, reference, research, or cultural reasons. 

We have had a busy time during the last year in Veterans Adminis- 
tration because we had to build medical libraries, and develop effective 
inedical library service. At the same time we had to maintain and im- 
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prove our library service to patients. Each of our decisions had to be 
made with the end result in mind. We centralized our cataloging and 
our acquisition work, and more recently started a centralized book review 
service. ‘The purpose of centralizing these functions is to free more of 
the time of librarians at the hospital level for professional service to 
patients and doctors. At the same time we decentralized the authority for 
book selection to the using level on the theory that trained librarians knew 
the needs of their own library users. “They could give more effective 
service if they had the authority to select whatever books were needed to do 
the job. 

We think we know what kind of a personality we want for Veterans 
Administration Library Service. We want patients and staff to think of 
the library as a friendly, effective, co-operative part of the hospital team, 
ready and able to render effective service in its field. 

Most libraries today have the same end in view. Most librarians 
realize that the profession is a young and growing one, and that the pro- 
fessional philosophies and the technical advances made today are historically 
significant. People are not dropping out of the library profession as they 
are leaving the teaching profession but they are not coming in fast enough. 
All of you have heard the estimate that 18,000 additional librarians will be 
needed in the next six years. Most of you have experienced difficulty in 


recruiting for your own staffs during the past few years. ‘The need is 
particularly acute in the fields of hospital and medical librarianship because 
so few schools give courses in these specialized fields. We have found 
this to be true in our effort to recruit librarians for Veterans Adminis- 


tration. 

The various library associations and the divisions and groups within 
the American Library Association recognized this need last fall by forming 
a Joint Committee on Librarianship as a Profession to stimulate recruit- 
ing into the profession. The committee will act as the guiding agency for 
the biggest job which has faced librarians, but the committee alone cannot 
do an effective recruiting job. That must be done by each one of us 
individually. It is a big responsibility because the type of people that we 
recruit will determine the personality of the library service of the future. 
There has been an increasing recognition of the importance of good person- 
ality traits in a librarian. In fact, there has been much discussion of the 
need and advisability of personality tests to determine probability of success 
in the field. 

There is no place for the misfits from other fields in the library pro- 
fession. The shy, retiring, introspective person will have an unhappy 
time in forcing herself to give the kind of service the modern library user 
has come to expect and demand. The increasing importance of adult 
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education has attracted many who are interested in the educational potenti- 
alities of libraries. “The experience during the war which showed the 
amount of laboratory time that could be saved by effective bibliographical 
research which brought to light the accumulation of previous experience, 
has emphasized the importance of the reference function of the library. 
For example, during the war a bibliographical research unit from the 
Office of Research and Development worked constantly at the Army 
Medical Library studying past medical experience in various fields under 
consideration. In several cases at least two years was saved over the 
usual trial and error method of laboratory study. 

These tasks need the best young people available. If each one of us 
pledges to interest one young recruit in entering the library profession we 
will make a good start toward the number that will be eventually needed. 
We must remember though that the personality of library service of to- 
morrow will be a reflection of the personality of the young recruits of 
today. 





Anthologies as A Means of Building A 
Collection of Medical Classics for Small 
Medical Libraries 


By Ex.izABETH HARRINGTON, 
School of Library Service, Columbia University 


N THE past few years educators have begun to wonder whether a 

knowledge of the history of science and its epochal works might not 

be as essential for the understanding of our civilization as an apprecia- 
tion of the landmarks in philosophy and literature. ‘The medical profession 
has long since answered the question for itself and has incorporated the 
history of medicine into its professional curriculum. The influence of this 
movement affects not only the great universities but many smaller insti- 
tutions and their libraries. But the small medical library is a latecomer to 
the market, and medical classics have become collectors’ items, priced 
accordingly. How can such a library obtain the classics in the history of 
medicine at prices compatible with its budget? ‘To fill this need, reprints 
at a reasonable price are available, not always in English as yet, but in 
the better known European languages. The purpose of this article is to 
point out how a well rounded collection on the history of medicine can be 
obtained through the purchase of anthologies of reprints. 

Perhaps the best basis for the selection of such a collection is found by 
consultation with the staff of the institution concerned. For the purposes 
ot this discussion, however, a list of the medical great was gleaned from 
Sir William Osler’s Bibliotheca Osleriana, Bibliotheca Prima,‘ the starred 
sixty-seven names_ A careful survey of the Osler list would suggest that it 
was compiled from a very broad view of medical science. Pure scientists, 
philosophers, and economists, whose work laid the foundations for or pro- 
foundly influenced medical discoveries are given. Since the bibliography 
desired in this case was limited to the confines of medical history per se, 
such men as Galileo, Boyle, Descartes, and Malthus were omitted. Also 
omitted were a few of the more obscure writers such as Antyllus, Servetus, 
and Caesalpinus. Roger Bacon and Leonardo da Vinci were deleted on 
the basis that their work lay outside the main line of development. ‘The 
list suggested is as follows: 

Hippocrates: Opera omnia Hippocrates 
Celsus: De Medicina 
Soranus: Gynaeciorium 
10Osler, Sir William. Bibliotheca Osieriana. Oxford, Clarendon Press, 1929. 
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Aretaeus: Opera Omnia 

Dioscorides: De medica materia 

Galen: Opera Omnia 

Rhases: Kitab hawi kabir 

Avicenna: Kanin 

Paracelsus: Opera 

Vesalius: De humani corporis fabrica 

Paré: La methode de traicter les playes 

Harvey: Exercitatio anatomica de motu cordis et sanguinis in 
animalibus 

Swammerdam: ‘Tractatus physico-anatomica-medicus de_respira- 
tione usuque pulmonium 

Malpighi: De viscerum structura exercitatio anatomica De pul- 
monibus observationes anatomicae 


Sydenham: Observationes medicae circa morborum 

Leeuwenhoek: Works. (5 vols) 

Hales: Statical essays 

Boerhaave: Institutiones medicae in usus annae_ exercitationes 
domesticos 

Haller: Elementa physiologiae humani 

Morgagni: De sedibus et causis morborum per anatomen indagatis 


Spallanzani: Fisca animale e vegetabile 

Hunter: A treatise on the blood, inflammation and gunshot 
wounds 

Jenner: An inquiry into the causes and effects of the variolae 
vaccinae 

Bichat: Anatomie général appliquée a la physiologie et a la 
médecine 

Laennac: De I’auscultation médiate ou traité du diagnostic des 
maladies des poumons et du coeur, 

Bright: Reports of medical cases 

Original papers on anesthesia: Circular. Morton’s Lethéon 

Bernard: Lecons de physiologie expérimentale appliquée a la 
médecine 

Helmholz: Beschreibung eines augenspiegels 

Pasteur: Mémoire sur les corpuscules organisés qui existent dans 
l’atmosphere examen de la doctrine des générations spontanées 

Virchow: Die cellularpathologie in ihrer bkegrundung auf physi- 
ologische und pathologische gewebelehre 

Lister: The collected papers of Joseph, Baron Lister 

Laveran: ‘Traité du paludisme 

Ehrlich: Die experimentalle chemotherapie der spirillosen 
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Réntgen: Ueber eine neue art von strahlen 
Koch: Die aetiologie der tuberculosis 

The least expensive method of obtaining a representation of these 
works on the library shelves is by the purchase of anthologies. Anthologies 
of medical history, it must be remembered, have the virtues and defects of 
those on any subject. They are often incomplete, sometimes edited and 
usually put together from a definite point of view. The chart below 
indicates the extent that the anthologies included in the bibliography cover 
the list of works. Of those available, Logan Clendening’s Source Book of 
Medical History? is compiled from the most inclusive standpoint. Other 
more specialized ones, however, contain very useful material. 

A small library interested in building up its collection in this field 
might well purchase several anthologies, for purchase of only six, (those of 
Clendening, Ruhrah, Major, Fulton, Willius, and Knickerbocker) will 
give most of the works listed. Purchase of other material available, 
such as series of reprints, individual publications, periodicals devoted to 
the history of medicine, and occasionally other scholarly or scientific peri- 
cdicals will add most of the remaining items. (A few of these are also 
listed in the bibliography of this paper.) With a small outlay, then, 
impecunious medical libraries can obtain the basic works in the history of 
the advances of medicine. 


2) Clendening, Logan. Source book of medical history. N.Y., Hoeber, 1942, 
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Editorials 


THE CARE AND NurRTURE OF LIBRARY COMMITTEES 


‘ X J HAT is the function of a library committee and how can the 


medical librarian help the committee to function along these lines? 

In most institutional medical libraries, the library committee is 
an advisory body set up to aid the librarian in his decisions about matters 
which affect the entire clientele of the library, and to “run interference” 
when the librarian feels the need of a front organization. In commercial 
medical libraries, on the other hand, the library committee is usually not 
advisory but executive, with the librarian the person who actually carries 
out the decisions of the committee. 


These two opposing theories of the broad functions of a library com- 
mittee each have their defenders, and a librarian faced with one set-up, 
whose sympathies are with the other set-up, has a hard job ahead of him. 
Library committee members feel strongly on this subject, and will not be 
budged easily. Nevertheless, it is possible gradually to attain the position 
desired. 


The most common difficulty is that which exists because the duties 
and responsibilities of both the librarian and the library committee have 
not been stated explicitly and in black and white, and the librarian wants 
one thing and the library committee another. The next most common 
difficulty arises because a previous librarian has allowed the library com- 
mittee to usurp powers belonging rightly to the librarian, and a new 
librarian is faced with a complicated situation. In either case, the librarian 
wants to be in charge of the library, but he doesn’t want to antagonize the 
people, who should be his main support, during the battle for full charge 
of the library. 


The first thing the librarian must do—and this is basic—is to prove 
that he is an adult, responsible person, and that he can keep within any 
general limits imposed by higher authority. For example, he must be 
able to keep within a fixed budget and he must not squander money on 
fripperies. Next, the librarian must be able to show that he is an authority 
in his field. The physician may know the meaning of the books and 
journals purchased by the library better than the librarian; but the li- 
brarian should know more than the doctors about how to buy the books 
and journals economically, how to obtain out-of-print and difficult books 
with skill, and how to fill in gaps left in the collection by older purchasing 
policies. It is cspecially important that the librarian show that he is 
keeping up with the current literature by sending new books and notices 
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about forthcoming books to the members of the library committee and others 
for advice about purchase. 


Having demonstrated his fitness to run the intellectual part of the 
medical library adequately, the librarian must show the library committee 
that he can get along with people. As Raymond Pearl has put it: 


Because a person, from however pure and noble motives, elects 
to be a worker in science he is not thereby absolved from the duties 
and privileges of being human. He must work out an adjustment 
between the claims upon his life of his science, a proverbially 
jealous and exacting mistress, and those of the rest of the world, 
including not only deans, committees, commissioners, directors, 
boards, foundations and other cosmic elements, but also cooks, 
maids, nurses, children, and most important of all, his wife.1 


A librarian who can not get along well with the cleaning woman, the 
porter, the waitress, the typist, and all his co-workers is rightfully looked 
upon askance by a library committee. Indeed, the same tact and con- 
sideration bestowed upon children, handymen, and secretaries can well be 
used on members of the library committee by the librarian. 

When a medical librarian demonstrates all these qualities over a 
period of time, it usually happens that the committee will respect his 
judgement, scholarship, and ability, and give him that leeway to run the 
library which he should have. But what happens when the matter does not 
go “according to plan?” ‘Then the librarian is really up against a tough 
nut. He can decide to stick it out in the hope that the personnel of the 
library committee will change to one more sympathetic to the aims of 
good librarianship as the librarian sees it, or he can go out and search for 
another position which is set up as he feels it should be set up. In the 
latter case, the librarian should make the reason for his resignation very 
clear. It has been demonstrated many times that a governing board will 


refuse to grant a request to one incumbent, which they will gladly grant a 


newcomer. The least the retiring librarian can do for his successor is to 
suggest changes which he thinks essential. 


BINDING 
How to bind the books in one’s collection has been the concern of 
collectors ever since books attained their present codex form. Early 
printers sold only the sheets of their printing, leaving each collector free to 
have the books bound as he pleased. This custom lasted into the 19th 
century, when increased literacy and the desire to make books available to 


1Pearl, Raymond. To begin with; being prophylaxis against pedantry. N.Y., 
Knopf, 1927, p.21. 
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the masses resulted in uniform and machine-made bindings. But then, 
as now: 


“To be strong-backed and neat-bound is the desideratum of a volume. 
Magnificence comes after. ‘This, when it can be afforded, is not be 
lavished on all kinds of books indiscriminately. I would not dress a set 
of magazines, for instance, in full suit... In some respects the better a 
book is, the less it demands from binding . . . But where a book is at 
once both good and rare. . . no casket is rich enough, no casing sufficiently 
durable, to honor and keep such a jewel safe... 1 


Those of us who cherish some quarto or folio Galen or Avicenna, or 
who look with longing at some medieval anatomy blind-tooled, with great 
metal clasps, or who turn with delight to a still-smooth and glistening 
parchment on sturdy boards, or the more delicate limp binding of some of 
the Elzivers, know the esthetic pleasure in books which are more than 
merely “strong-backed and neat-bound.” Here is the magnificence which 
“comes after,’ and rare is the person who objects to the cost of such 
magnificence. 

But to the practical librarian, who seldom adds such treasures to his 
collection, the problem of binding takes on very different proportions. 
For him, the great desiderata are: 


. protection of the book 

. sturdiness of the binding itself 

. speed with which the binding process is completed 
the cost 


To ensure achieving some of these desiderata, librarians have banded to- 
gether, and, with the aid of the more forward-looking binders, have set 
up a classification and code for books bound for libraries. Class A Bind- 
ing of the Library Binding Institute contains minimum specifications for 
books, magazines, and newspapers. It lays down rules, among other 
things, for collation and mending, for sewing, for end-papers, for amounts 
it is permissible to trim volumes, the kinds of binding cloths and casings 
which may be used, the strength of the boards, and the quality of the 
gold employed in the lettering. ‘The wording is explicit: “Starch-filled 
buckram. ‘The finished fabric shall be firm enough to resist rub-off to 
such a degree that’ the loss by abrasion will not exceed 8 per cent by 
weight of the fabric when subjected to abrasion for two minutes by flint 
paper 2/0 on a disk 2 inches in diameter making 1250 r.p.m. under 3 
pounds pressure,” or, “Magazine volumes shall be sprayed or treated 
with a protective material evenly applied over their lettered backs.” 


iLamb, Charles. Detached thoughts on books and reading. 
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Librarians who are aware of the importance of well-bound volumes 
will see to it that material returning from the binders meets the minimum 
specifications for Class A Binding. To do otherwise is false economy, 
for poorly bound books soon need to be rebound or repurchased, and 
savings gained on the first binding are spent—and more than spent—on 
the second binding. ‘The easiest way to ensure that the library is actually 
getting Class A Binding is to deal with a reputable member of the Library 
Binding Institute. Another way is occasionally to send an unwanted book 
or journal thru the regular binding process, and literally to take it to 
pieces upon its return for a thorough and accurate inspection. 

None of this will, however, alleviate that common library situation, 
in which all the most wanted journals are at the binders and “not likely 
to be back for three to six months.” Some of this situation is inherent in 
the binding process: glue must dry thoroughly before the next step can be 
undertaken, spraying requires certain conditions of moisture and tempera- 
ture, bindings must stay in the press for a certain period, and so forth. 
But a good deal of the difficulty is an economic one. With so many 
volumes being sent to the binders in January and July and so few at 
other times, bindery workers have peak periods of intensive employment 
and other periods of annual unemployment. Binding firms cannot hire 
temporary workers for the peaks and lay them off at other times; conse- 
quently material stays on binders’ shelves for long periods without having 
any work done on it. 

The solution to this problem is difficult to find. Librarians obviously 
cannot change the periods when volumes of journals cease—and if they 
could, might prefer to have them all end simultaneously. Nor is it feasible 
to hold some volumes unbound on the regular library shelves for months 
until the binders are less busy, for that way leads to losses and mutilation. 
Where the binder is in the same city as the library, it is sometimes possible 
to arrange material to be bound in some order on segregated shelves in the 
library, and have the binder pick up the volumes when he is ready to work 
on them. Or the binder may be willing to arrange the volumes in his 
own shop in such a way that a badly needed issue can be procured within a 
day or two. So far, however, no method has ever been worked out which 
has been entirely satisfactory to the librarian, the binder, and the library 
reader complaining that he has “asked for this volume for months, and it’s 
still at the binders!” 





Association News 


INTERLIBRARY LOAN CODE 

For the benefit of everyone, not just those who were at the 1948 
annual meeting and heard the discussion, attention is called to the inter- 
library loan code which was submitted to the Association at that meeting 
and which received the approval of the Association. ‘This code is pub- 
lished in the proceedings of the Association in the October, 1948, 
BULLETIN, volume 36, pages 351-358 inclusive. Everyone will benefit 
if all members abide by that code as far as they possibly can. Please 
keep your copy at hand for reference. No reprints are available. 

ELI LILLY COMPANY GIFT OF $1000 TO ASSOCIATION 

It is with a keen sense of appreciation that we announce the gift to 
the Medical Library Association of $1000 from the Lilly Research Labora- 
tories, to further some undertaking of the Medical Library Association. A 
wide choice of uses of the gift was suggested, and it is planned to use at 
least part of the money for scholarships and recruiting publicity. We are 
grateful to the Lilly Company for making it possible to encourage candi- 
dates to become medical librarians, 

FOREIGN SCHOLARS SPONSORED BY THE MEDICAL 
LIBRARY ASSOCIATION 

Miss Lydia Pazos Pérez, Auxiliar to the Director of the Biblioteca 
de la Facultad de Medicina, Universidad de la Habana, has been in this 
country since last July. Miss Pazos attended an orientation course at 
Wellesley College and since then has been an observer in various libraries. 
In New York, she visited the Mt. Sinai Hospital, New York Academy of 
Medicine, College of Physicians and Surgeons, Rockefeller Institute for 
Medical Research, Veterans Administration Hospital in the Bronx, and 
also other libraries in the area. 

In Baltimore, Miss Pazos’ program was in charge of Dr. Sanford V. 
Larkey of the Welch Medical Library, Johns Hopkins University, and in 
Washington, D. C., Mr. Scott Adams arranged an interesting program 
for her. 

January was spent in Nashville in the Library of the Vanderbilt 
University School of Medicine. From there, she went to Washington 
University School of Medicine in St. Louis, and she will then visit medical 
libraries in Chicago, and the Editorial offices of the American Medical 
Association. Later she will visit libraries in the South, and we hope it 
will be possible for her to attend the meeting of the Association in Galves- 
ton, Texas Miss Pazos’ program will terminate with a visit to the Tulane 
University School of Medicine Library in New Orleans. 
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Miss Maria Alicia Izquierdo Guzman, Assistant in the Library of 
the Facultad de Medicina de la Universidad de Chile, Santiago de Chile, is 
another one of our fellows. Miss Izquierdo attended an Orientation 
Course for Foreign Students at the Wilson University in Washington, 
and then attended the Columbia University School of Library Service until 
January 15, where she took courses in the principles of librarianship and 
library technique. Since then Miss Izquierdo has been working at the 
Peabody School of Library Science, studying cataloging and special prob- 
lems in medical librarianship. Miss Izquierdo is doing some of her practi- 
cal library work in the Vanderbilt University School of Medicine Library. 
At the end of the school year, Miss Izquierdo will visit some of our 
medical libraries before returning to Chile. 

While Miss Pazos and Miss Izquierdo were both in New York, they 
were guests of honor at a delightful cocktail party given for them by our 
President, Miss Janet Doe, at the New York Academy of Medicine 
Library. 

The holder of the third scholarship for foreign librarians is Mrs. 
Maria José Lessa da Fonseca of Brazil, a graduate of the Escola de Biblio- 
teconomia da Prefeitura do Municipio de Sao Paulo. She was the Li- 
brarian of the Biblioteca do Instituto Biologico for several years, and is at 
present Librarian of the Biblioteca da Faculdade de Medicina da Uni- 
versidade de Sao Paulo. Mrs, da Fonseca is interested in studying the 
administrative methods of our medical libraries in connection with the 
re-organization of her own library. Mrs. da Fonseca arrived in this 
country on February 20, 1949. 





Supplementary List of Committees and 


Representatives! 


COMMITTEES 
CRITERIA FOR MEDICAL SCHOOL LIBRARIES (succeeding 
the Committee on Medical School Library Standards) 
Miss Ida J. Draeger, Philadelphia, Chairman 
Miss Margaret Brinton, New York 
Dr. William A. FitzGerald, Nashville 
Miss Marion A. Murphy, St. Louis 
Miss Eleanor Steinke, Nashville 
ENDOWMENT 
Mrs. Eileen R. Cunningham, Nashville, Chairman 
Dr. Howard Dittrick, Cleveland 
Dr. Sanford V. Larkey, Baltimore 
Dr. Chauncey D. Leake, Galveston 
Miss Bertha B. Hallam, Portland, Ore., Chairman of Finance 
Committee, ex-officio 
EXECUTIVE COMMITTEE 
To fill the unexpired term of Dr. John F. Fulton whose resignation has 
been regretfully accepted: 
Mrs. Eleanor M. Coffyn 
HOSPITALITY 
Miss Helen M. Holt, Houston, Chairman 
Miss Rita Lee Downing, Indianapolis 
Miss Ruth E. Harlamert, Seattle 
Miss Esther Judkins, New York 
Mrs. Margaret Mandeville, Houston 
Mrs. Helen Monahan, Charlotte 
Mrs. Leola Prendergast, Houston 
Mrs. Elizabeth Richardson, Little Rock 
Miss Martha Thurlow, Austin 
PERIODICALS & SERIALS 
(additional member) Miss Myrl Ebert, New York 
PROGRAM & ENTERTAINMENT 
Miss Elisabeth D. Runge, Galveston, Chairman 
Miss Ella M. Salmonsen, Chicago, In Charge of Program 
Miss Blake Beem, Louisville 


1The original list appears in the October, 1948 BULLETIN, p. 417-421. 





COMMITTEES 


Mrs, Eleanor M. Coffyn, Washington 
Miss Helen Hlavac, New York 
STANDARDS FOR MEDICAL LIBRARIANSHIP, Subcommittee 
on Curriculum 
Consultant: Dr. Ilse Bry, New York 
TASK ANALYSIS 
Miss Wilma Troxel, Chicago, Chairman 
Miss Lorena Clarke 
Mrs, Walter Y. Cox 
Miss Caroline Riechers 
REPRESENTATIVES 
ADVISORY COMMITTEE TO THE JOINT COMMITTEE ON 
IMPORTATIONS 
Mrs, Elizabeth F. Bready, Philadelphia 
JOINT COMMITTEE ON HOSPITAL LIBRARY SERVICE 
Miss L. Margueriete Prime, Chicago 
INTERNATIONAL LIBRARY CONGRESS, 1950, AMERICAN 
COMMITTEE ON ARRANGEMENTS 
Mrs. Eileen R. Cunningham, Nashville 
Miss Janet Doe, New York 
Dr. Sanford V. Larkey, Baltimore 


Col. Joseph H. McNinch, Washington 
UNION LIST OF SERIALS 
Mrs. Eleanor M. Coffyn, Washington 





News Items 


COLLABORATION BETWEEN ExcerpTA MEDICA AND THE 
AMERICAN MepiIcaAt ASSOCIATION 


Dr. Morris Fishbein, Editor of the Journal of the American Medical 
Association, has been appointed one of the chief Editors of Excerpta Medica. 
A step forward in the elimination of duplication, and in keeping with the 
principles advocated by the Coordinating Committee on Medical and 
Biological Abstracting, sponsored by the Natural Sciences Section of 
UNESCO, was taken when the decision was made that Excerpta Medica 
will refer all entries consisting only of author and title to the Quarterly 
Cumulative Index Medicus for publication. It is hoped that all articles 
which are abstracted in Excerpta and are indexed in the Quarterly Cumu- 
lative Index Medicus, will carry a symbol indicating that they appear in 
Excerpta Medica. 

Excerpta Medica is now on a non-profit status, all formalities with 
the Dutch Government having been completed. 

Excerpta Medica regrets that it will be impossible to make a shift 
this year to publication in a consolidated form, the chief factor in the 
decision being that comparatively few librarians have placed subscriptions 
for all sections, far less than had been hoped for. Another factor is the 
great expense of the publication of a consolidated index. 

The back-log of material for the war years and the post-war period 
has now been covered and material is appearing promptly after publication, 
except in the case of articles from relatively inaccessible journals. The 
publishers hope that an increase in the number of subscriptions and less 
need for promotional expenses may result eventually, in a decrease in the 
subscription prices. 

The Quarterly Cumulative Index Medicus is at this time approxi- 
mately six months late in its work—a situation brought about by the 
printers’ strike of the spring of 1948. The publishers anticipate that they 
will be caught up within the next six months, at which time further im- 
provements in the Quarterly Cumulative Index Medicus, including the 
possibility of references to articles not listed in Excerpta Medica as well as 
those abstracted in Excerpta Medica, may be indicated. 


Fire AT CHILE MeEpicaL SCHOOL 
Tragic news has been received of the virtual destruction of the 
Library of the School of Medicine of the University of Chile on December 
2, 1948. In this disaster, the School’s 50,000 volume collection, the only 
center of its kind in the country, was about sixty percent destroyed. It 
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had just been re-organized by the American librarian, Edward Heiliger of 
the Rockefeller Foundation, after two years of work A few hours after 
he left Chile, his work was destroyed by flames. Although the magazines 
published after 1940 and forty percent of the collection in daily use 
(published after 1939) were saved, all the rich bibliographical collection 
accumulated in the Institute of Biology and the Institute of Microbiology 
was lost. Miss A. Izquierdo, Assistant Librarian of the School, now in 
the United States on a scholarship grant administered by the Medical 
Library Association, especially mourns the loss of the rare book collection ; 
many items of this had come down from Spanish days and were ir- 
replaceable. 

The Medical Library Association, as well as individual libraries, 
such as the Army Medical Library, are attempting to aid in the rebuilding 
of the collection. 


VETERANS ADMINISTRATION TO OFFER COURSE 
FOR MepIcAL LIBRARIANS 


The Veterans Administration plans to offer intensive courses for its 
medical librarians at several places thruout the country. Columbia 
University, the University of Chicago, the University of Illinois, and the 
University of Southern California have been set up as the four places 


where courses will be given. The course at Columbia is based on the one in 
Medical Library Administration regularly offered at that institution, but it 
has been tailored to suit the special need of the Veterans Administration. 
The course will run for three weeks and be divided into two parts: one on 
the scientific background of medicine will be given by Dr. John Gorrell, 
Associate Professor of Hospital Administration, Columbia University, and 
the other, on the literature and administration of medical libraries, will be 
. given by Miss Estelle Brodman, Assistant Librarian, College of Physicians 
and Surgeons, Columbia University. 

Miss Wilma Troxel, Librarian of the Medical Sciences Library of the 
University of Illinois; Miss Gertrude Minsk, Librarian of the University 
of Chicago Mediczl Library; and Mrs. Vilma P. Jacobs, University of 
Southern California Medical School, are responsible for the courses in 
their sections of the country. 
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Course IN MepicaAt LisrAry ADMINISTRATION 
TO BE REPEATED AT COLUMBIA UNIVERSITY 

This summer for the fourth time, the School of Library Service, 
Columbia University, will offer the course in Medical Library Adminis- 
tration as unanimously approved by the Medical Library Association in 
Philadelphia last year (Bulletin 36: 295, October, 1948). The course 
will consist of thirty classes, each fifty minutes long, and will be made up 
of lectures, discussions, readings, and problems in the field of literature 
and administration of a medical library. Although the course is registered 
under the School of Library Service, the library of the College of Physicians 
and Surgeons, Columbia University, is used as the laboratory and classroom 
for the work of the course. 

Because students who take this course during the summer are usually 
practicing medical librarians, it is possible to omit some of the more funda- 
mental points of medical librarianship studied in the extended course 
offered to beginning librarians at the School of Library Service in the 
spring semester (beginning about February 1, 1950). 

During the summer, two courses constitute a full program, Students 
enrolling in the Medical Library Administration course may also be 
interested in the courses on the Science Literature, Advanced Information 
Services, or courses in physiology, bacteriology, etc., given in other divisions 
cf the University. Tuition is $20 per point, plus a seven dollar registration 
fee. Matriculation for a degree is not required. 

Medical librarians interested in registering for this course should 
apply immediately to the Dean of the School of Library Service, Columbia 
University, for exact details of dates and fees. Other details can be de- 
termined by writing to Miss Estelle Brodman, School of Library Service, 
Columbia University, who will give the course. 


INTERNATIONAL CANCER CONGRESSES 
Word has just been received from Professor Maisin, Editor of the 
Acta de l'Union Internationale Contre Cancer, that the Acta will now 
publish the Proceedings of the International Cancer Congresses. Since it is 
usually difficult to get information as to where Proceedings of Inter- 


national Congresses appear, this item may help medical librarians. 


New LiprariANn AT UNIVERSITY OF TExAS SCHOOL OF DENTISTRY 
Dean Frederick C. Elliott of the University of Texas School of 
Dentistry announces the appointment of Florence Irene Shomshor as 
Librarian of the school. Before coming to Texas, Miss Shomshor was 
employed by the Library Branch, Office of Technical Services, U.S. 
Department of Commerce, Washington, D. C. 
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BEAUMONT ExHisit AT WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 

The Washington University School of Medicine in St. Louis, ex- 
hibited a group of manuscripts from its Beaumont collection at the Interim 
Session of the American Medical Association held in St. Louis November 
30-December 3, 1948. The exhibit referred particularly to Dr. Beaumont’s 
study of the digestive processes, and his work on Alexis St. Martin, accord- 
ing to the report from Miss Marion A. Murphy, Librarian. 


Honor To Mrs. Lity HANvEY ALDERSON 
Mrs. Lily Hanvey Alderson was presented with a 4 piece silver tea 
service at the Annual Meeting of the St. Louis Medical Society on 
January 4, 1949. This was presented to Mrs. Alderson in appreciation 
of 27 years of service to the Library. The following is inscribed on the 
tray: 
1920-1947 
Lily Hanvey Alderson 
In Grateful Appreciation for Loyal Services Unselfishly 
given as Librarian of the St. Louis Medical Society. 
Mrs, Alderson resigned from her position as Librarian January 1, 
1948, and her place was taken by Audrey L. Kargus. 


STAFF CHANGES AT St. Louis SCHOOL oF MEDICINE 


Miss Eleanor J. Benton, Librarian of the St. Louis School of Medi- 
cine, succeeding Dr. William FitzGerald, resigned her position. Her 
successor is Miss Held, who had been connected with another library of 
St. Louis University. 


Mrs. CUNNINGHAM TO ATTEND UNEscoO MEETING IN JUNE 

Mrs. Eileen R. Cunningham, Librarian of the Vanderbilt University 
School of Medicine Library, and Chairman of the Association’s Committee 
on a Coordinated Abstracting Service for Clinical Medicine, will leave 
for Europe on May 29, where she will attend the next meeting of the 
United Nations Educational, Scientific, and Cultural Organization, 
(UNESCO) Committee for Coordinating the Abstracting of Biological 
and Medical Sciences, June first. This Committee is sponsored by the 
Natural Sciences Division of UNESCO and by the World Health Organ- 
ization, (WHO). Mrs. Cunningham is a member of the Executive 
Board of this Committee. 

On the 20th of June, Mrs. Cunningham will attend the International 
Conference on Science Abstracting, which will be convened by UNESCO, 
and which will be attended by delegates from all member countries of 


UNESCO. 
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Miss SALMONSEN HoNoRED 
Citizen fellowship in the Institute of Medicine was conferred on 
Miss Ella M. Salmonsen, Medical Librarian of the John Crerar Library, 
for her contributions as medical librarian, compiler, and indexer, accord- 
ing to the report in the January 8, 1949 issue of the Journal of the 
American Medical Association. 


PERSONALS 
The marriage of Mrs. Madelene Marshall of the Northwestern Uni- 
versity Dental School Library to Mr. Harry Brown Nabor of Chicago 
was announced recently. Mrs. Nabor will remain with the University. 


Miss Dorothea Friederich resigned as medical librarian of the Munici- 
pal Tuberculosis Sanitorium of Chicago to be married to Mr. Raymond 
White. Mr. and Mrs. White will make their home in Tuscon, Arizona. 





Reviews and Journal Notes 


GREENWOOD, Major. Some British Pioneers of Social Medicine. Heath 
Clark Lectures, 1946, delivered at The London School of Hygiene and 
Tropical Medicine, University of London, 118 p. London, N. Y., 
etc., Oxford University Press, 1948. $4.00 


Such terms as “Social Medicine’, ‘Medical Sociology” and ‘“‘Social- 
ized Medicine” have long been a bugbear to those concerned with medical 
bibliography. Professor Greenwood defines “Social Medicine” as “those 
applications of medical and scientific knowledge to the prevention and 
relief of suffering and to the raising of a standard of living which could 
only be effected by social agencies, by co-operation.” This definition is 
hardly what we in the United States might expect and certainly it is at 
variance even with that of his confrere at Oxford, Professor Ryle. It is 
what we would call “Public Health”, and so his “pioneers” are Chadwick, 
Farr, Simon, and their predecessors in the eighteenth and early nineteenth 
centuries. 

The lecture arrangement has naturally restricted to a large extent 
the scope and length of the book. But even within this framework, the 
work has additional limiting aspects. In the first place the author expects 
the reader to know in advance something of the people about whom he is 
writing He has written more extensively elsewhere on some of these 
pioneers. Furthermore since his own interest is primarily on the statistical 
side, he gives much greater attention to this one aspect than to his overall 
subject of “Social Medicine”. 

Most of the people he writes about made great contributions on the 
statistical side, but when he comes to Chadwick and Simon, the author’s 
own bias leads to a false picture. There is considerable discussion of 
Chadwick’s statistical studies but all too little of his factual surveys or of 
the political consequences of them. ‘The same is true of his discussion of 
Sir John Simon and in his introduction he admits this, saying, “I happen to 
be less interested in the problems of administration and legislation and 
more interested in those of the art, or science, of social statistics than Simon 
was, so I shall write more about ‘sums’ and less about laws than he did.” 

Strangely enough, this same point of view is evident in his short 
chapter on Florence Nightingale. He hardly mentions her influence on 
nursing and what it meant to “Social Medicine” but devotes himself almost 
entirely to her interest in vital statistics. - 
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An intriguing feature, or one possibly irritating to some readers, is 
che way in which he uses his characters’ ideas as a springboard for his own 
philosophical and statistical digressions. These digressions constitute a 
considerable part of the book and they are often most interesting in them- 
selves, although they only occasionally add to the understanding of the 
person to whom they are supposed to refer. 

The choice and use of quotations is excellent. They are not only well 
chosen for their context, but they are sufficiently long to give the feeling of 
the writers’ ideas and of their style. 

This is a book that would be of interest primarily to those who already 
knew these pioneers of public health, but to those who do not it might be a 
stimulus to read more about them. 


Sanford V. Larkey, M.D. 


STEUER, Ropert O. Aetiological Principle of Pyaemia in Ancient Egyp- 
tian Medicine. 36 pp. (Supplements to the Bulletin of the History 
of Medicine, No. 10.) Baltimore, The Johns Hopkins Press, 1948. 
$1.50. 


To one who is not familiar with the methods used in the study of 
Egyptian hieroglyphics this paper is, in many places, rather difficult to 
follow. It is essentially a piece of etymological research, and was first 
presented as a brief paper at a meeting of the American Oriental Society. 
However, if the medical historian can find his way through the hiero- 
glyphics, he will arrive at some very interesting material concerning early 
Egyptian ideas relating to the etiology of suppurative processes. Any 
critical evaluation of the accuracy of the scholarship in the field of hiero- 
glyphics is entirely outside the scope of this reviewer. The only comment 
we can make on this subject is that the author acknowledges the interest 
and suggestions of several Egyptologists associated with the leading centers 
of Oriental studies in this country. 

This paper is a study of the meaning of whdw, as used in the ancient 
Egyptian medical papyri. (The only hint that we could find for the 
pronunciation of this transliteration was the German word Uchedu.) 
The author arrives at the conclusion that whdw represents an agent of 
decay associated with the feces, which might rise from the intestinal tract 
through the blood vessels, and thus set up purulent abscesses in other parts 
of the body. ‘The study was undertaken because the author was dis- 
satisfied with the currently accepted translation of whdw as “pains”. 

In section V the author enlarges upon the relationship between 
whdw and the processes of embalming, which was mentioned in the study 
of “Aa 2”. The material is drawn from literary papyri of the 12th 
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Dynasty (roughly 2000-1800 B.C.) and the contemporary Kahun Medical 
Papyrus. The Egyptians apparently conceived of whdw as a destroying 
agent which acted upon the blood during life, and upon the corpse after 
death. This action can be prevented by appropriate therapy during life, 
and by mummification of the corpse. The close relation between putre- 
faction and suppuration is indicated by several facts. For example, papyri 
relating to the treatment of whdw diseases were found beneath the statue 
of Anubis, the god of embalming. Also the old symbol for “mummy cloth” 
is later used to indicate bandages, and the term ‘“embalm” later comes to 
mean treatment. 

In the last section, there are more examples of the association 
of whdw with blood, showing that the Egyptians reached a concept of 
pyemia, i. e. pus in the blood (used in the pre-bacteriological sense, of 
course). Incision of abscesses was apparently performed for the purpose of 
eliminating blood contaminated with whdw, before blood coagulation, or 
thickening, could develop. The importance of removing all of the pus is 
emphasized. 

In conclusion, the author points out that the Egyptian idea of whdw is 
broader than the modern “septicemia’’, since it applied also to the dead 
body, thus it “transcends the concept of a strictly aetiological term”. How- 
ever, to the modern bacteriologist, this might not seem to be such a signifi- 
cant difference, since both processes are the result of the action of living 
micro-organisms. ‘The author points out several fields for further investi- 
gation, particularly the influence of Egyptian ideas on Greek medicine, 
and even on the comparatively recent (but pre-bacteriological) association 
of putrefaction and suppuration. As an example of the latter, he mentions 
the association of putrefaction and puerperal fever in the 19th century. 
Presumably, he refers to the work of Semmelweiss. However, it would 
seem that any influence of Egyptian ideas over such an extended period of 
time would be rather difficult to prove. The basic similarity of putre- 
faction and pus formation must be an idea that would occur easily and 
spontaneously to isolated groups of people, because of the similarity of 
odors and of consistency in the two processes. 

This publication ends with two appendices: A, a short review of 
certain Aristotelian concepts of blood and its coagulation, and B, a descrip- 
tion and translation of the unpublished stele of Nefer-Yu, which contains a 
rare form of hieroglyph important in tracing the development of “Aa 2”. 

This paper is important as an indication that the Egyptians, 2000 
years B. C., may have attained to a rational theory of the cause of at least 
one group of diseases, an unusual achievement for that early period. If 
the etymological deductions are correct, this is another bit of that evidence 
which is gradually accumulating to show that the Edwin Smith Surgical 
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Papyrus is not the only scientific medical writing from ancient Egypt. It is 
easy to understand why ancient man could treat surgical conditions more 
rationally than medical conditions. The cause of injury by an arrowhead 
or a wild animal is easy to see. On the other hand, the cause of an in- 
fectious disease is invisible, so the spirits must be involved. Perhaps the 
reason why suppuration was one of the first infections to be treated 
rationally lay in its close relationship to surgery: the development of pus in 
wounds, and the application of surgical methods to the draining of abscesses. 


Grace C. Kimball, PhD 


PowELL, LAWRENCE CLARK. The chief librarian: bookman or adminis- 
trator. Stechert-Hafner Book News. v.3, no. 2. Oct. 15, 1948, p 1-2 


The question of which attribute is more important to the successful 
librarian—a love of books or administrative ability—is indeed a contro- 
versial one. And both sides of the issue have been strongly defended in 
library literature by different authorities in the field. Dr. Powell belongs 
to the school of thought which believes a passion for books, or bibliomania, 
properly disciplined, is the greatest single asset a librarian can have. 

Those who have disagreed with him on this point have argued that 
librarians who are merely bookmen have retarded the development of their 
libraries as institutions. ‘They have accumulated extensive collections of 
books, but they have failed to secure well-trained and well-paid staffs to 
ensure the proper listing and servicing of the hoarded treasure. If a 
choice has to be made between a librarian who is an administrator and one 
who is a bookman, this group believes the library will benefit most from 
the choice of the first. For the good administrator will recognize the 
importance of books and will see that his staff includes one or more 
bookmen-librarians. 

Dr. Powell, on the other hand, is not convinced that the administrator 
always recognizes his own bookish deficiency and makes certain that his staff 
includes some expert bookmen. Like attracts like, he says, and the atmos- 
phere and ambience of a library are unconsciously and inevitably conditioned 
by the man at the head. If he is a leader, he will lead the library in the 
direction to which his compass points. The British Museum Library and 
the Library of Congress are in great measure what they are today because of 
two extraordinary leaders—Panizzi and Putnam. 

The librarian who regards administration as the summum bonum will 
ordinarily not attract or hold bookmen of the highest worth. They will 
prefer to work in a place where their own ancient language is spoken and 
not in a library where such servants as cost-accounting and statistical 
analysis are enthroned at the chief’s right and left. 
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Extremism of either kind is undesirable. There have been—and there 
still are—librarians so blindly bookish as to render their libraries ineffective 
as places of service. Libraries should have as few rules as possible and 
break them all whenever necessary. ‘They should at the same time, how- 
ever, avoid the other extreme which deifies the modern school-of-public- 
administration type of librarian to whom the organizational chart and the 
span of control are all important. This kind of boss-librarian always seems 
to be out of place in the book world; he belongs in bureaucracy or big 
business where he can mingle with those who thrive on the bleak air they 
breathe. 

The ideal library leader will be first of all a bookman by choice, 
education and experience. He will value the book both as artifact and 
symbol. He will share Milton’s belief that books are not dead things, but 
that they are indeed man’s truest immortality. 

The ideal librarian will regard books as teachers par excellence, re- 
membering, for example, how they, rather than any school or university, 
taught the young Lincoln. He will want to use every good administrative 
and managerial technique to the end that his library be a place of efficient 
use and wise conservation. 

He will abhor censorship of books and of thought, and from his 
position of eminence in the community or on the campus he will speak 
against it whenever its evil appears. He will do his best to increase human 
liberty and understanding and tolerance. 

Thus the ideal librarian will be a bookman-administrator-educator, 
possessed of a passionate devotion to his stock-in-trade, as well as of skill 
and common sense in managing a complex organization. He will be a 


public servant aware of man’s bookish needs and motivated by a humble 
desire to help satisfy them. 

The definition of a librarian, written by John Dury in his Reformed 
Library Keeper back in 1650, still holds good today. “The proper charge 


“é 


of the library keeper,” he wrote, . . is to keep the public stock of learn- 
ing, which is in books, and manuscripts; to increase it, and to propose it to 
others in the way which may be most useful unto all. His work then is to 
be a factor and trader for helps to learning, and a treasurer to keep them, 
and a dispenser to apply them to use, or to see them well used, or at least 


not abused.” 
Virginia A. Detloff 
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TIEMAN, HERMANN. Von Beruf des Bibliothekars [The Profession of 
the Librarian] (In I. Bibliothekartagung der Britischen Zone in 
Hamburg, 22-24 Oktober, 1946. Probleme des Wiederaufbaus in 
Wissenschaftlichen Bibliothekswesen [Problems of Reconstruction 
in professional librarianship] p. 137-147. Hamburg, Hanischer 
Gildenverlag, 1947.) 


Librarians have been so concerned with their daily tasks, says Tieman, 


that they have not had time to survey adequately the place of the librarian 
in the realm of scholarship. Librarians in general, and in particular 
German librarians of the last half-century, have been products of the era 
of technology and specialization, with detriment to their scholarship. Dur- 
ing the period, the librarian tried to ape the technician; he called himself a 
“scientific” librarian, yet he failed to be one because he lacked the spirit of 
science which comes only by close exposure to scholarship, Now it is 
time for the librarian to return to his former position of ‘Professor-Li- 
brarian” which means, in the best sense, a learned man whose specialty is 
libraries. If the librarian wants to be a specialist, says Tieman, let him be a 
scholar-specialist in bibliography or in the literature stored in his collection. 
Only then can he fulfill his real purposes: to help scholarship and to make 
learning an asylum of peace in an unpeaceful world. 

Estelle Brodman 





Obituary 


Mivprep C. Kucu, Epitror oF Current List of Medical Literature. 


Miss Mildred C. Kuch, Editor of the Current List of Medical Litera- 
ture, died in a Philadelphia hospital on Friday, January 7, 1949, following 
an operation. Burial was in Peru, Indiana. 

Miss Kuch, who lived at 2511 Q Street, N. W., joined the staff of the 
Army Medical Library in November 1947. She had previously been a 
subject cataloger of declassified German material in medicine and chemistry 
in the Office of Technical Services, Department of Commerce. 

Born in Farmer City, Illinois, Miss Kuch was graduated from the 
University of Illinois and also attended the University of Chicago. Her 
previous experience included eleven years with the American Medical 
Association as translator and subject cataloger of German and other foreign 
language medical periodical literature, three years as medical editorial 
research assistant in dermatology and syphilology to Dr. A. Benson 
Cannon, Chief of the Dermatology Service, Vanderbilt Clinic, Columbia- 
Presbyterian Medical Center, New York City, and extensive free-lance 
editing, translating, and writing. 

Miss Kuch had lived in Washington about five years. She was 
survived by two sisters, Mrs. Beatrice K. Conelley and Mrs. Pauline K. 
Sites, and three brothers, Frederick W. Kuch, John J. Kuch, and Dr. 
Carl Price Wagner of Seattle, Washington. 





